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SOME RARE AND NEW DISEASES. | would be very useful if someone w 


at the of England only under such i jast indicated. But even a 
13th. po as are ly and in disorder, let me say that we ought ] 
them aide with ide thoughts or ile words about 
AMES ** curiosities” or ‘‘ ces.” Not one is wil a 

By SIR J. PAGET, F.RS. meaning ; not one but might be the beginning of excellent i 
Se if only we could answer the question, Why is i 

Mk, PREsIDENT AND GENTLEMEN,—It is my first duty, | this rare? or, being rare, why did it in this ? | 
in delivering the first Bradshawe Lecture in our College, to | But, because of their number and variety, | must pass by q 
offer a tribute of respectful thanks to the generous lady by raze cases and will q 


whom it was founded, the widow of Mr. William Wood 


Bradshawe, a Fellow of this College, who practised at |.and sufficient difference from 
Andover and at Reading, and died in 1866. He was a i 


ERASERS 


EFS 


BPE 


— 


to the Royal College cf Physicians, on the condition that 
each should institute a lecture, to be given annually and to 
bear hismame. She desired that the lecture should be on 
some subject connected with medicine or surgery, and that 
the choice of the lecturer should rest with the President of 
each College for the time being. She made no stringent 
regulations, and seems to have wished only to maintain her 
husband's name in good repute by associating it with the 
advancement of the science which he loved. 

chosen the subject of Some Rare and New Diseases. I 

to be able, in speaking of them, to illustrate a part of 
natural history of disease which I think is too little studied 
—that part, namely, which relates to the variations and the 
combinations of diseases in hereditary transmission. Besides, 
both in the choice of its subject and in the whole enterprise 


of giving this lecture, I have looked for an opportunity of | that 


promoting pathology »y promoting pathol museums, a 
motive which I am sure will be pardoned, though I am 
conscious of its being in some measure , for Inave 
t so much time and thought in museums, that I feel as 
in their greater utility, I should myself become more 


Sow, Seve seem no want 
of of studying them. joarnals and the pro- 


are man 


have that of antunotion ‘whieh bolo 


be, in some 


found. 
First, there is a difference, though it often seem onl 
a verbal one, between rare cases and Sob disse. ped 
may be called rare when, though it is evidently one of a 
common disease, it differs from the usual type or standard 
of that disease in some one or two features. Thus it isa 
Tare case when a common disease is found in an unusual 
place ; as an epithelial cancer on the upper lip, or this fatty 

mour on a finger ; or in unusual quantity, as in this lange 
cartilaginous tamour on a femur; or, again, a case may 
rare in respect of the time of its occurrence. For instance, 
T have lately seen cancer of the rectum ending fatally in a 
lad of eighteen, and scrofulous abscess in a man of eighty; 
and many of us must have seen instances, though they are 
rare (and these are very important in the history of diseases), 

0. 


First, 
more 


names ; but the chief fact in them.is that they, or neces- 
previous states or ispositions to them, are inborn 
inbred. 


; and this unwilling- 
ness is often just, for many diseases et inte Meena 
have probably existed long and been overlooked ; they may 
be new to knowledge, but not new in fact. Bright's disease 
and Addison’s disease were new in the sense of having first 
been well observed and described by those whose names 
ifficult to detect, as these used to be, that they did not exist 
long before they were well observed. We could as well 
believe that pee Fo never occurred till just before it was 
found out, or that right-side hemiplegia used not to be asso- 
ciated with i These things were old before they 
seemed to be new; but how long they had existed neither 
records nor museums can tell. [t would be, indeed, very in- 
pam tell the time and manner of first appear- 
ing in ease of many diseases which are now common ; but 
it is ery oe possible. And yet, if you will allow mea 


may supply, and what I hope they will in the future s 


yp 
of the intestines preserved by Hunter. Few things 
been more important in the knowledge of fevers 
clear proofs of the distinction between typhus and typhoid 
given by Sir William Jenner in 1850. It was one 
best life-saving discoveries of this century; before it both 
diseases were at least partially misunderstood, and neither 
was so well treated as now. Since the distinction Letween 
them wasdiscovered it has been possible to trace in od recorded 
cases probabie instances of both; but there is nowhere so 
clear evidence of the occurrence of typhoid a century or more 
ago as is given in these specimens of Hunter's preserved 
without name or history; not unobserved, and yet not in 
any fair sense unders Now ia this, as in many things, 
Hunter set us a good example. He did not think those 
things unimportant which he did not understand. He was 
a thorough naturalist, and kept specimens of everything in 
his field of study which, though not yet, might become useful. 

But, however much of t seems to be new we 

justly ascribe to our previous oversight of what was 

AA 


evident in infancy, have not appeared till the time of youth q 
or even of adult age ; or cases may be very rare in respect of | 
accidental complications or of the absence of some usual q 
symptom. But of all these and other rare cases the number q 
and variety are so great that it be 
mere story- 
ould collect hundreds or 
| thousands OL Lhem, and arrange tnem, even though it were 
| sufficient number of cases. and with sufficient uniformity, 
other diseases, to permit of j 
: : ili : ing called by distinctive names. And of these again, 
which seems most attractive ; the group of those, i 
ved him fourteen being desirous to testify her ; ee ; 
ourvs pease, of which there seems reason enough for believing : i 
gratitude for the happiness which she owed to him, | that they were, lately, new diseases and have become 
bequeathed a thousand pounds to this College, and as much | frequent ; and, secondly, that they are due mainly to morbid 
conditions changing and combining in transmission from a 
parents to offspring. I say due mainly. It is certain that 4 
changes in the external conditions of our life have influence i, 
on even those morbid conditions which are most personal ; 
but this influence is very hard or impossible to trace in the | 
cases which I have in mind, and it may to-day be neglected 
though not forgotten. For, in all these cases, the personal 
factors and those of which alone I have to speak are more 
potent than the conditional, the inner than the outer. We 
call these diseases constitutional, diathetic, or by similar ; 
Let me first show that there is reason enough for believing 7 
that some rare diseases of this kind were recently :. 
within the last century—new; and that more recently, though ; 
still rare, they have become more frequent. There is, I ; 
know, a general unwillingness among pathologists to admit { 
usetu 
many collections of such cases have been published, and 
am. All these 
gs to everything 
t excites our wonder, but we too seldom let the wonder 
have its proper consequence ; we too seldom let it provoke 
our curiosity so far as to make us search for the meaning 
and reason of the rarity. There is a question which we & 
should often ask ourselves, Why is any disease rare? at 
least, why is any rare which does not depend on some | (iii °°?! 
accident or some rarely occurring external cause? I shall , 
try to suggest arswers which may instances, 
sufficient ; but I fear that, in more instances, if I can be ; 
useful at all, it can only be by suggesting how answers may q 
| other 
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there yet seems to be evidence enough that new diseases 
progress of evolution, and that, as I have said, some 

of the rare diseases of which I have to s; the 

instances of the new. 


this kind is to be 


We must believe that all the most acute and o 
titioners before our time overlooked, not merely obscure and 
transient diseases, difficult to 
many years and gave constant 
i posture whole 
ly large heads and curved limbs. 
e that the morbid anatomists 
ourselves overlooked changes of structure of the largest, 
obvious, and most striking kind. It is, surely, very 
that they who studied and recorded such cases as 
extreme rickets and mollities ossium, and even called 


but cases which lasted 


i 


Rw 


damaging diseases. This 
by that which I believe 

recently collected specimens of either of these diseases 
useums; not even among the crowds of bones and | very 


nee seen twelve well-marked cases 


4 


veins 
taken if be not seen three instances of it” in men 
“within the last few years.” He then relates the case of 
the nobleman from w several years afterwards, this 
specimen was taken by Sir Astley Cooper—an 
example of phlebitis, which we may be nearly sure was 
gouty, sho the changes in the -clots and in the 


Henry H s it may have been a really new disease. 
It is bard to believe that it could have been overlooked, Its 
touch ; itisa painful, disabling, long enduring 
often observed in several members 
the same , and commonly leaving the affected limb 
large, heavy, and clumsy for many years. Could this have 
been overlooked when i bs, in consequence of an 


HE 


E 


E 

Fe 
tet 


& deposit of milk”; but that “being tested by a more exact 
; pathology,” it was now attributed to “‘an inflammation of 
# found, I believe, in the peculiar joint-disease discovered by 
_ M. Charcot in association with locomotor ataxy, and in the 
ie deformans, Neither of these, I ve, was described till 
HI within the last few years. They may have been overlooked, 
® but to believe this we must believe what is very improbable. | walls of the velns duripg many years. 
@ At the present time, phlebitis of this kind in the male can 
y i practice w ve not seen many more 
g I think, that the disease has become more frequent in the 
a last fifty years; and may suspect that not long before Sir 
| | itis adultorum, should have left unnoticed the cases 
_ these two equally and somewhat similarly disfigurin ; 
d, wnough no né same disease, Were known 
i ribed in women, and while, as it happened, the subject 
its traumatic and pyemial forms, was 
i joints collec y our predecessors. much more common in the last — in this; the 
In twenty-six years i ”~—SY phlebitis that occurred after bleeding. Hunter had studied 
nf of the osteitis deforma: this very carefully, had written on it, and shown it in these 
+ was only partially evident. In the last six of these years 1 | specimens; and after him, both this and the phlebitis after 
if have seen seven of these cases, and others have been | amputation were well known. Especially after the begin- 
it published, and yet I cannot find evidence that the disease | ning of this century the phlebitis after amputation was 
| ‘was ever seen by any of those who had practice like my own; | thoroughly worked at. It was only three years before the 
Brodie and Stanley, who saw as many cases of diseased publication of Sir Henry Halford’s essay that Mr. Arnott’s 
ii but that which I showed them more than twenty-five years | in the Medico-Chirurgical Transactions. In same 
‘ ver, I cannot find an old specimen in our museums, or | masia dolens ; and he ibes cases of phlebitis associated 
} a representation of one in any book of plates, or a description | with pelvic cancer; but not one spontaneous phlebitis is 
q of one in any catalogue. This might not seem very strange meee See Soe 
ci in the case of specimens troublesome or expensive tokeep, or| Now, I that in all these facts there is enough, not, 
ft striking deviations from health, plainly to be seen, exam diseases w ve appeared in _ coun 
diy nap $0 We | for the first time within the last century, and which have 
i have | numbers of them collected by Hunter, Howship, | since become sufficiently frequent, and acquired yen | 
i Langstaff, Liston, Cooper, Stanley, and others, who collected | constant and distinctive characters to be described in 
not merely illustrations of diseases well known to them, but | terms and called by new names. Let me repeat; these are 
i] whatever was curious, whether it were understood or not. | not diseases hard to be discerned. They mace well-marked, 
have so distressing, so long enduring, avd both during life and 
. mi ‘va is statement in nearly every particular 
a concerning Charcot’s disease. I believe there is not an 
specimen. in There is not one in the 
1 rare that Dr. Buzzard has had nine cases under his eye at 
| one time, and several have in recent years been shown in | probability, or, at least, to justify the 
our sccieties. among the instances of 
é' Let me adduce one more instance of what I believe to have | conditions, changing and combining 
r been new diseases within this century, though the museum | parents to offspring. 
evidence is not so strong as in those of which I have been| It should be changes of 
: speaking. Many believe, and, I think, quite rightly, that | type in inherited iseasee—changes which may be compared 
instances of typical gout, euch as guined for the name With tle spats ox of, 
Bammer y become comparatively rare, and that | history—do take place. Yet I venture to think that many 
a number of less acute diseases, regarded as forms of | of us are prone to think too little of these variations; te 
; incomplete or suppressed gout, are much more frequent. It | regard them as rather unmeaning exceptions, or as the 
q may be that some or many of these lesser forms were always | results of some unusual external conditions diverting 
4 as common as pry ae now, but were overlooked or were | diseases from their customary course. 
; not distinguished from other similar ailments. Buthereis| It will 
: a specimen of the effects of phlebitis of the femoral and | natural 
4 external iliac veins, which, with its history, may tell that | well as 
gouty inflammation of the veins was, fifty years ago, if not | standard J 
a new disease, yet a much rarer one than it is now. Sir} tained— — 
Henry Halford saw as much of gout, I suppose, as any man | varieties of the conditions of our lives is one of 
luxurious per: largest practice chest | altera’ vary in diseases, as in species ; even in 
; " poopie in this town. He gave an account in 1832 of HEME | diseases ‘which’ depend least upon external conditions, and 
called phlegmasiadolens in the male. The disease most on the qualities which are transmitted by inheritance. 
‘was coinmon and well-known in women after i| Let me give some reasons why this must be. 
og as itherto un-| Ist. An exact likeness is never transmitted by inheritance ; 
observed, it was enough for him to speak of phlegmasia | neither an exact likeness of either parent, nor an exact 
; dolens as occurring in men. ja a Dae Spe rou fog composite of both. This is evident enough in features, 
F not long before regarded as “immediately by a | size, weight, and all that we can observe in external things. 
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If we could be exactly endoscopic we should observe equal 
variation within ; the same want of exact likeness in liver and 
lung, and, I venture to say, in blood and lymph and plasma, 
and whatever goes to make up the whole healtby or 
diseased. The inheritance of likeness in disease, or liability 
to disease, is, indeed, clear evidence of the transmission of 


from the necessity of 


of 
of 


of gouty families, 
are evident, either 
i ; it bas, in 

f what is 


called ‘‘ incom 
of gout settles 


acciden' 


for the osteitis I must guess still further; or, rather, let me 


say that, to the furthest bounds of , [ must exercise 
use of the imagination which may ily discern a 
I imagine, then a likeness 


iti eformans to several other diseases may indi- 
bination, in definite proportions, of transmitted 
those diseases; a combination which has 


3 


itt 


3 


in the porous thickening of the 


: 


young monkeys. 
gout, for some 


of the cases have known inheritance of gout, and instances 
are sometimes seen, in typical, single 


of osteo-arthritis with sy 
i nerve centre; but 


with di 
the belief i in the utility of a 
t 


useful ix epiiepsy ; yet sometimes, as 
ils ; or that guaiacum is useful in some cases 
heumatic arthritis, and is in others very disappointing ; or 
that arsenic sometimes d-es and sometimes does not do 
in cases of lymphadenoma. I there is not a 
medicine in the macopeis which does not sometimes 
disappoint him who gives it hopefully ; not one which is not, 
therefore, spoken of with contempt or blame, as if it were a 
responsible agent convicted of default. But here is an un- 
fair imputation. It is not these medicines which 
fault but ourselves. which 


instances of them all, and | the 


q 
the other bones appear healthy. Such a one is this femur, 1 
for the opportunity of showing which I am indebted to Mr. q 
Bowlby Bartholomew's. There is a likeness, also, it 
likeness in the very minutest structure and composition. | may be said, to the osteo-arthritis and other forms of rheu- q 
But the likeness is never perfect, it may in different persons | matic gout in the remarkable maintenance of good general G 
deviate this way or that; it may vary towards disease or | health during even many years of a painful and crippling y 
back again towards the healthy type ; but it is never perfect, | inflammatory disease ; and, further, there appears some Bs 
and in successive generations its degree of unlikeness may | relationsbip to cancer in the singular frequency with which a 
increase to a great width of difference. cancer or sarcoma occurs in the healthy bones or other parts s 
2nd, The certainty and probable extent of this variation | of those who have suffered for many previous years with CW 
theses, and of and liabilities to diseases in | Thus, I imagine, by inherited dispositions, 
transmission from and through both parents. Consider the | and ee converging in definite proportions, g 
difficulty of maintaining the ‘‘ breed” in any of the varieties | disease may produced. I would try to imagine the 
of the species domesticated or cultivated by us, in horses or | genealogy of M. Charcot’s disease, but that I have too little 
dogs, in pigeons or in seedling plants ; the care that both | clinical knowledge of it. 1 can only suggest a combination 
its should be of the same biood, or the same race, and philis chiefly localised in some : 
that their produce should be raised in all due conditions ; and I believe far better suggestions { 
then er how numerous and wide, in spite of ali this | may be made by those who, suspecting a combination of q 
care, are the deflections from the type. With these facts 
' before us we cannot imagine that diseased conditions should | carefully study the essays of Professor Charcot and Dr. ( 
often be transmitted singly and unchanged ; it is, surely, | Buzzard’s admirable clinical lectures on Diseases of the ; 
not likely that disease should be transmitted with more | Nervous System. Besides, I may seem to have guessed 7 
fixed conformity to type than normal compositions are. | already more than enough. Let me, therefore, say that a 
Hybrids and mongrels must be even more common among | even if my guesses are wrong, my error cannot weaken the 4 
diseases than among species and varieties. pany ote et that these and other rare diseases of , 
Grd. And, in thinking of the variation of diseases by com- ike kind are instances of settled varieties of diseases, 
bining or convergence of inherited qualities, we may not | severally due to variations and convergence of morbid con- 
Sa Se Se eo ee ee. It is reasonabie | ditions in hereditary transmission. And if this be in any 
to believe that instances occur of reversion, in which diseases | measure true, or even not more than a reasonable hypo- ' 
or tendencies to disease may appear after a lapse of many | thesis, then it must be of great importance that we should 
tions Such, I expect, are some of the cases in which | know much more than we yet do of the variations which, in : 
has boen seen, even of late year, in this country in of time, diseases, or certain examples of them, may 
persons never exposed to any of its external causes ; to undergo ; of their deviations in a gradually increasing um uy 
the like of this we may refer, I think, some of the rare cases | ber of instances from typical or standard forms ; their ae- 
which defy all efforts to refer them to any combination of | quirement in those instances of other comparatively fixed q 
and long-abiding characters; of the occasional disappear- 
ow, I half wish I could escape NS | ance of old forms of disease, and the evolution of new ones. 4 
testing my doctrine by my facts; but as I have often asked | Such variations in diseases should be studied as Darwin gs 
mag haw the studied the variations of species. Let me be clear in saying, 
[Phrsics 1 ave teen speaking, be explained an the results as Darwin studied; for in the pursuit of new knowledge he q 
en eee may be a model to all, as he has been to me so far as I could i 
ents to offspring. In the phlebitis we may often | imitate him. He, as I know, would have studied ecw | i 
iation from the customary type or standard of the deduction, as from a law exactly formulated 4 
and heritable disease, gout. In many cases its hich he could trace the course of every change, but a 
to typical gout are clear. The patients are collection of facts, facts to be seen in 4 
many of them other signs in full records, and stored in m t ; 
| gout ently with the phlebitis or complete for every case as if no law of 
othe all the evidences of being been Tiesee ered. - 
one of : ee the study of these variations of diseases 
for a reason why this variety (if I may pathological curiosities. It may be of ; 
can guess at a convergence ri woke some to pursue it v ytow mere ee 
tions both to a modified form of gout, and to some = oa is not attractive. We hear much, and often, of 
veins rendering them, all the structures, | the Way By medicines ; of disappointments in the i 
the most sensitive to the gouty preceal. Certainly it is not | use of this or su remedy ; and substances which , 
MEMt which determines the disease to the veins, for this | have long been in repute for the treatment of this or 
disease ‘‘runs in families.” I know of its occurrence in two | that disease are spoken of ; 
brothers and three of their cousins ; and I have heard Sir | questioned that in many ; 
Charles Locock tell of four sisters who had phlegmasia | medicine has bees main 
dolens and whose father had crural phlebitis. servations. Such vas th 
I am conscious that this is little more than guessing, and | simally small doses of anything ever yet swallowed. And 
other beliefs less evidently absurd may have been nearly as y 
: ill-founded. But there are many of which this is not to be 
said. It cannot be doubtsi that bromide of potassium is 
| 
5 by changes of the type of one or more of ‘tf 
’ shows some relationship to mollities ossium ‘ 
; though it is an inflammatory disease, which 
4 et the softening which permits of the curving 
: stinctive, and hardly occurs in any other i] 
1 tion of bone in middle or later life. And, : 
4 pe of the osteitis to rickets and mollities i 
My indicated therapeutics is generally the fallacy of diagnosis. To state 
; He is found in some facts roughly, we suypose cases to be alike which are 
t age ca in our specimens of genuine rickets | really different ; and, very naturally, the medicine that does 
bs HE «appears some relation to group of cases wnich I chiefly have in view, we do not 
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always discern when a disease has varied so far from its 
typo és 00 longer amenshio its 
remedies. <A bette is must 


si 
be able to discern all the components, and 
in which they are*mingled or combined. Better 
will follow ‘better diagnosis, end better diagnosis will 
me 


in which are morbid which may be safely 
to syphilitiequama. Probably similar evidence may be 
found in and 


my, professional 


inflammation of the eyes, and of the brain and spinal mar- 
‘row, the liver,:and the testicle. To-alt of these cases it was 
customary to ‘give mercury till, as one said, ‘‘the mouth 
was touched,”and thus 


mongrels 
rules iu study*which are especially applicable to these cases. 

1, We should-very carefully study all cases which are not 
according admitted type. Weshould study all exeep- 

y, we never use, in its ar, 
but wrong ‘translation, the expression 
if to a rule could be evidence 
that the rule is: right. ‘we use it, let this be in ‘its real 
meaning ; ‘translating it, as surgeons should, that an exeep- 
tion probes a rule, tests it, searches it—as the Bible says we 
should ‘prove all things "—to its very boundary. In this 
true meaning the words may be an excellent motto for the 
study of all diseases that deviate from types. 

2. We should look out‘for indications of the in 
the same person of two or more morbid conditions or dis- 
positions such as may be derived from both parents or from 
several ancestors, or, as in plants and animals there are 
hybrids and mongre!s, or,-as in chemistry, many compounds 
and mixtures, so-are there in'diseases, We see them in the 
multiform varieties of what we have to call rheumatic gout; 
in gout crossed with sorofula, and sypllis crossed or 


e and unmixed morbid constitution. There are 
worse habits in ice than that of commonly saying 
our case “It is all gout,” and of another it is all scrofula, 
all ilis. We might as well say of any Englishman that 


for 
of many ancestors. 


3. We should have for all these cases a much more 
lete and exact study of all 

of di than is now usual. 

include all that can be learned 


the 

achieved by the recent studies of disease - producing 
organisms or other materials acting on us from without—a 
success not equalled in any other field of medical inquiry— 
has made some think too little of those changes within our- 
selves which occur in such ordinary conditions of life that 
they may be called spontaneous. Yet these are not less 
important in the production of diseases, and these must be 
studied ; just as in agriculture soils must be studied as well as 
seeds, This is true even in respect of those diseases whose 
essential causes are most evidently external, even of those 
which are due to specific contagia; their germs or seeds, if I 
may sospeak, will not germinatein an unfit soil. I suppose 
there is not a day in which most of us donot inhale or come in 
contact with the germs of some frequent or contagious 
disease ; but they do not germinate ia us any more than do 
the seeds of tropical flowers in our streets or in the fields to 
which the wind seatters them ; we do not offer the fitting 
soil. And even among those in whom they do germinate, 
the product varies according to the soil. And the study of 
this soil, this living soil, is yet more necessary in respect of 
diseases which come, in part or whelly, by ivheritance ; for 
it is in each as and distinct.as any other constituent 
of 
mately personal, with an exact ysis of every disposi 

to diene The aim of pathologists in this direction should 


ber of 


family. 
All this is equivalent to caving that these variations in 
diseases must be studied both in 


I need not dwell on the value of 


records, good 


changes of structure ‘may be preserved for repeated and 
spetting stady and eo For i i 


the of disesses-or which I 


e need 
all these things, as the naturalist or the comparative 
anatomist needs his specimens ; not only for teaching what 
is already known, but for continued re-examination and con- 
tinued additions to his own knowledge. 

And for complete study we must have large museums 
showing the coarse naked-eye characters of diseased 
etructares. I am sare no one will think me likely to 
depreciate the microscope ; it has added, and will continue 
to add, more than canbe told to our knowledge ; but it has 
not diminished the value of other evidence ; and in 


i mingled with scrofula or with gout. It is oftea not difficult 
7 to discern some of these combinations among our cases, and [ 
¥ know few tzings in practice more useful than to be able, 
_ peusis, We need not only the diagnosis between diseases | even in some instances, to adjust our treatment to the pro- 
| essentially different, but that between the different and | portion of each disease in the compound. But we may be 
t - varying forms *of each of those which we call by a generic | sure that there is much more to be learned in this direction ; 
_ mame ; and“beyond this, we need a more exact power of | and it is best to believe that we rarely have to do with a 
n what may be called analytic diagnosis ; for there are few 
? 18 all Norman, or Dgio-Saxon, OT elt. e may, 
a indeed, sometimes see persons who a) to be as types of 
a races unchanged in many centuries, ene in practice we had 
a. some interest in the study of the variations of transmissible a better for worse, a composite 
' diseases and of'the utility of museums. Questions are often 
vasked as to changes which syphilis may, in course of time, 
a, have undergone ; ‘and, especially, whether internal organs 
3 were always,as they are now, liable to its attacks, 
It is hard to-anewer such questions on the evidence of any 
4 existing records ; indeed, 1 might cite the whole history of | history; though there are few parts of medical remy 4 
FF “syphilis as an instance of the insofliciency of records | more fallacious than this often is; and at the best it 
for the tracingof *the natural history of diseases. But here | will need, besides, the exactest study of the patient's 
Ae is something*euggesting what museums may do: a portion 
ne of muscle preserved by Hunter, and at least a century old, 
a eant of the existence long ago of these internal syphilitic 
diseases, as of the improved treatment following 
ago, at the beginning of 
o. was the custom, as it long 
if not only in all 
syphilitic cases ‘and in most acute inflammations, but in 
large nunvber of cases of which one could scarcely say more 
4 than that they were all chronic and all obscure. Especially 
_ there were:many such cases of what were considered chronic | 
: and some harmed. The cures were enough to keep the mer- 
-:. ecury in such ‘good repute that it was given more aud more 
y generally ; and then the disappointments, as they were 
| called, became too many, andthe mereury was blamed, and 
_&§ was almost disused for chronic inflammations. But, mean- 
time, a morevexact pathology a pathology more exact both | 
in its in its clinieal was dis- 
-coverin previo ‘unsuspected ilitic diseases of 
andewith this better came or knowledge hike that of the keen famuy practitia: 
a better diagnosis, and with the better diagnosis a more | who, as he says, knows the constitution of every — 
judicious use of mercury, and good reason to believe that 
' the chronic-and obscure cases which mereury used to cure 
“a were those of syphilis overlooked. The case is an exemplary 
‘one of the relations between the true pathology and the we. It is hopeless that either a practitioner who 
tight treatment of diseases, exemplary not only for en- 
|S 8 ne ee er method of ‘study; for the study was | lightly of observant practice, should do more in the study of 
1 ‘both clinical-and anatomical, in the living and in the dead, | these questions than attain to that measure of partial truth 
‘| ae mee: Such must be our study | which is often as deceptive as error. Each must be tested ~ 
) of all the cases which I Pe lar ny mms by the other. The living and the dead must be alike and 
an which diseases’ deviate from their usual type, or combine | equally studied ; and the dead must be studied in exact 
] dn various proportions, after the manner of hybrids and | observations, with aecurate records, and especially with 
museums. 
2 | | will be, enough. We need, with them, museums ia which 
ought to have in our auseums specimens in which we might 
: | study all the gradations of change of structure from type to 
y type. all the changes-due to mingling of forms, all varieties 
if | 
| 
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logical anatomy, as in all our sciences, there are many 
instances in which the naked eye sees facts with more 
meaning than the microscopic one can. 

This is, especially, trne in the case of morbid structures 
resulting from nearly allied diseases, and, therefore, espe- 
cially true for those of which I wish to urge the study. 
In morbid structures as in species the nearer the alliance 
the less are the differences to be found in minute structures, 
and the more must we depend for distinctions on the study 
of visible shapes, and sizes, and constractions, I suppose 
that we could not with the microseope distinguish the human 
skeleton from that of the monkey ; certainly, we could not 
distinguish one skall from another in all those varieties of 
national form which are collected in our museum. And 
so it is in many instances of morbid bone formation. I 
donbt whether microseopie examination could detect charac- 
teri-tic differences in each of this group of specimens. 
With the naked eye it is sure that this is a syphilitic 
node on a tibia, and this a beneath a chronic 
uleer over the shin, and this a i 
essified cartileginous outgrowth from the shaft of a long 
bone, and this an instance of osteo-arthbritis, and this a 
portion of the skeleton of an osteo-sarcoma or osteoid 
cancer. 


the rest, so the larger characters of even the nearly allied 
species—the characters of 4 and size, and appropriate 
construction: of the whole y; 

become more and more different; and these constitute the 
real distinctive characters of each species, 

And so it is in morbid products. The acquirement of 
distinetive shapes and methods of construction coincides 
with the development of elemental forms. For example, 
in these sarcomata are only the lowest elemental stractures, 
round cells, spindle cells, and shapeless plasma ; and the 
masses thus combined are featureless, decisive 
by negation. But in these fatty and fibrous and cartilagi- 
nous and bony tumours, in which the elemental structares 
have advanced to higher forms, the masses which they 
severally compose are almost as characteristic and distinct 
construction as are the several normal 

n every case, then, both the largest and the smallest 
characters should be studied. The naked eye can discern 
one set of facta, the aided eye another ; both are essential to 
complete knowledge ; no one should be content with either, 
for neither is alone sufficient So we must have large 
specimens.as well as small ones, and certainly large ones 
for the study of the gradual variations of diseases as they 
deviate from = forms, and become variously mingled. 

And now, as [ come near to my term of time, let me, as is 
customary in certain other places, conclude with an earnest 
appeal to your liberality. We want liberal contributions, not 

money, but of specimens to our museum. We want 
specimens of many kinds; of course we want whatever is 
rare, but not these alone; we want some to complete our 
series of typical specimens; and, to keep to the chief subject 
of my lecture, we want the opportunity of choosing amo 
many of what are called “ Specimens.” We are all 
too ready to collect what are called good specimens as being 
well-marked: instances of the standard characters of diseases, 
and to put aside as “‘ bad” those which deviate from those 
characters, just as, clinically, we speak of good and bad 
cases of a disease. Of course, good specimens, typical 
specimens, must bo at hand for the teaching of pupils who 
have to stady illustrations of the accepted descriptions of 
diseases ; but it is among bad specimens, even as it may be 
among exceptional cases, that t who are past pupilage, 
though they have not ceased to be students, mnay stady the 
variations of disease. I ask the more boldly for contribu- 
tions to the pathological collection because of its present 
satisfactory condition and the activity of work init. You 
will soon see it in the repaired and renovated building. 
Lookiug at the number and value of the specimens and the 
wide range of pathology which they illustrate; looking at 


pedicled exostosis, or | y 


and of each part of it— | an 


the interest of the history of our science which is told in 
many of them; at the memorials of Hunter and Matthew 
Baillie, of Astley Cooper, Liston, Howship, Lawrence, 
Hammick, Fergusson, Hiltom and many more; looki 
forward to what the museum will tell of the researches an 
skill of those who are still with us, and among whose 
names I venture to feel sure, Mr, President, that none wili 
take precedence of your own, while men study the 
specimens with which your skill. and» just audacity 
in operating have enriched the series of diseases of the 
ovaries and uterus: looking at all these things, and then 
at the perfect order and condition in which the specimens 
are preserved, I feel that the collection is one which all 
we members of the College may feel personal pride in calling 
our own, and should feel a personal duty to enrich. 
And its utility is being constantly more appreciated. I have 
been often made happy by the contrast. which I have seen 
while working at the new edition of the catalogue. While 
I was writing the last edition, between thirty and forty 
ears ago, scarcely a student ever entered the museum. 
Hour after hour I sat alone ; I seemed to be working for no 


Our 
museum should be, even more than it is, the centre in which 
all pathologists may find help in searches after that which is 
not yet known ; in such searches, for a 
to a complete knowledge of the variations of For 
many years, even from the beginning, the anatomical and 
physiological departments of our museum have.been not | 
a noble collection of specimens, but, through the renown 
learning of its conservators, a great centre of 
Scientific men, especially comparative anatemists and 
ogists, have known that here, if anywhere, they 
could whatever help a museum and a master in those 
sciences could give. A fortnight the President of the 
Royal Society, presenting one of the royal medals to 
Prof. Flower, said: “Protessor Flower has been for more 
College Surgeons; and it is very largely due to hi 
incessant and well-directed 
present contains the most complete, the best ordered, and 
the most accessible collection of materials for the study of 
vertebrate structures extant.” 

It is not for me to praise the pathological collection with 
similar words. But great as may have been its utility 
hitherto, we may be confident that it will henceforth be 
more useful than ever. In the vast increase of the biological 
sciences it became impossible that one man should be nearly 
complete in the knowledge of both natural and pathological 
anatomy. I say impossible. I believe there is not such a 
one living ; if there could have been one it might have been 
Mr. Flower. Now, we may hope that labours as ‘‘ incessant 
and well-directed”” as his will be devoted especially to the 
pathological collection. 

It is known to many of you that Sir Erasmus Wilson, in 
his usual liberality, gave the College £5000; of which the 
interest should be spent in the promotion of pathology; and 
he that this would best be done by helping to the 
appointment of a curator of the pathological department of 
the museum; and we have an admirable one. Mr. Eve 
is a worthy colleague and helper of Mr. Flower, excellent 
like him not only in knowledge, but in that which is even 
more rare, the love of museums, and of all that belongs to 
their maintenance and i/lustration, even to the making of 
catalogues. In all these good qualities he has distinguished 
himself at St. Bartholomew's. I believe that we may re’ 
on him for making so good use of the museam, aad of 
that can be brought to it, that the College shall be the chief 
centre for the study of pathology, even to the furthest point 
at which it can be studied in specimens of diveased struc- 
ture. I beg your help that he may be so; and if I shall 
have helped to-day to this good resalt, the first Bradshawe 
lecture in our College will have well fulfilled the purpose 
of its founder. 


A Fire, fortunately unattended with loss of life, 
broke out a few days in the Rochefort Hospital, France. 
ino and much valuable property were 


labours that the museum at. 


a 
| 
| 
one but myself, or for nothing but the general propriety that 
a museum ought to have a catalogue, though no one might q 
ever care to study with it. Now, and for some years past, f 
Moreover, it is to be observed that in morbid structures, | a day rarely passes without many pupils and others being at } 
as in those that are nataral, in the same proportion as | work in every part of the museum. ; 
the ageregated elements of embryonic structures acquire _ 
_ their complete and final form, so do the bodies composed of g 
them acquire distinctive shapes and methods of construction @ 
plain to the unaided senses. The ova of many species may q 
seem alike both in outer shape and in their component ele- q 
mental structures. But in proportion as these structures i 
are differentiated, and developed into their higher and : 
abiding forms, as into nerve fibre; and) muscular fibre, and | 4 
a 
if 
q 


q 
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Tectures 


PHT HISI164. 
Delivered at Charing Cross Hospital, : 
By T. HENRY GREEN, MD., F.RCP., 


PHYSICIAN TO THE HOSPITAL, 
ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR 
AND DISEASES OF THE CHEST, 


LECTURE IIL. 


Qusstion of distinct varieties of Phthisis. — Clinical varieties 
dws to differences in the pathological tendencies of the, 
consolidation. 


of the symptoms which it. — The 


; the quiescent or 
progressive nature o consolidation ; predoms- 
nating onner of the consolidation, and the change 


accompany them, — S 
f How for is the complete cure 
possible ? — Difference between resolution vest of 
disease.—Those cases in which resolution can 
overgrowth and 


and excavation.— Fibroid 


GENTLEMEN,—In our consideration of the diagnosis of 
Phthisis, we have thus far been concerned only with the 
simple recognition of the existence of this disease. This, as 
we have seen, is for the most part easy, and only in excep- 
tional cases presents real difficulty. The simple recognition 
of phthisis, however, is but a preliminary and comparatively 
small part of our inquiry. In a disease which presents 
such manifold clinical features—some cases terminating 
fatally in a few weeks, whilst others, which perhaps at the 
first appear much more grave, last for years, the patient 
enjoying comparative health—some attempt must be made 
at the onset to form an opinion as to its probable course. 
Here we are met by the question :—‘‘ Are there distinct 
varieties of phthisis which we can so clinically distinguish | ; 
as to be able to say in any given case that the disease will 


a careful consideration of each 
ividual case ; and we are not likely, 
oo prognosis by attempts to make artificial divisions of 


The clinical varieties of ph past 
upon the pathological tendencies of the 
solidation, and having ascertained - existence of “the 
these tendencies are. In order to do this, we consider both 
the lung lesion and the symptoms which accompany it. 

THE LuNG LEsIon, 

A careful consideration of the pulmonary lesion as it is 
revealed to us by a physical examination of the chest will 
naturally be all cases. We must take into account 
here th) The characters of the consolidation; (2) the 
extent and distribution of the consolidation ; and (3) the 


relation between intensity and tendency to spread, some of 
the most intense processes being often the most localised, 
e kin ge w can 
only roximately determined, inasmuch as intra- and 
are, as we have already stated, so 
constantly At the same time the consolidation 
is in many cases so markedly either intra- or extra-alveolar, 
that we are able to speak with tolerable certainty on this 
; and as the outcome of the disease in the two cases is 
often very different, this differential diagnosis is important. 
Our opinion as to the pevtoneeeies characters of the 
pulmonary consolidation will be based relly | the abnormal 
le signs, ~ inasmuch as these characters are so 
dong and persistence of the 
at the same time be 
— e diagnos’ ue of 8 in two- 
fold direction I have endeutemad a tabulate for your 
guidance. Understand, however, that owing te the associa- 
tion of the several changes, the following statements must 
be accepted as only approximately true. 
A, CONSOLIDATION INTRA-ALVEOLAR. 
Signs, 
1. Dulness without retrdttion, the dulness accord- 
ing to the extent and situation of the consolida 
impaired, slightly “harsh or 
in character, degree of the con- 
or tant rAles, heard es at 
Clinical History. 
As contrasted with B and C, onset of disease often less 
insidious, and lung symptoms more pronounced. Physical 
signs of intra-alveolar consolidation without those of the 


retraction met with in B and C always that the 
disease is in an early stage. 


B, CONSOLIDATION INVOLVING MAINLY ALVEOLAR WALLS. 
Physical Signs. 
slight, retraction in’ the pronounced than in A. Often 


ht in the me most com 


deficient, but less so than in A; 


absent ; and if present, obscure, scanty, and only occa- 
sionally audible. : 


C. CONSOLIDATION CONSISTING LARGELY OF INTER- 
LOBULAR CONNECTIVE TISSUE. 


Signs. 
as Dulness with retraction. Percussion note 
often tubular in q agg eee frequently sufficient to 
lung across the middle line 
anteriorly, displacement (These signs present 


quiescent or progressive nature of the consolidation. i 

L. The Characters of the Pulmonary Consolidation.—The | the case, associated ce 
characters of the consolidation must con- Clinical Hi 
sidered with of change which tstory 
dominates, and to the ae alteratious—resolution, is in the great y of cases 
softening, and fibroid induration, which the consolidation | secondary to A and B, and its existence the 
in sled disease is in a more or less stage. 

ical our attention in a 


secondly, that which of these predominates and the 
y alterations which the consolidation 
mainly the in and duration of the 


influencing the, 
cases of these three although 


in ifferent d some portions of the consolidation 
tes the lung 


af 
{ 
| 
| 
| 
ig 
In panies 5 
logical tendencies, and run a certain course? To this, I 
{ think, we must answer, No; the answer which our previous 
consideration of the pathology of the disease will have led 
History. 
more . ang ptoms pronoun 
Ther often more marked falar of tho. genera 
; he progressive ten the consolidation is greater, 
| 
process; an 18 DO necessary 
> 
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tissue is destroyed, and in others again the softening 


are speaking now of resolution of the consolidation, and not 
of arrest of the pbthisical 


the onset of which is the least insidious, those cases in 
which the consolidation is the most 


or 
tion of the process must invariably lead, as our 
considerations will have led you to understand, to more or 
less cellular infiltration of the alveolar w : 
quent destruction of lung tissue. In speaking of resolution, 
you will remember that though in some few cases the lung 


of resolution. These signs may be tabulated :— 
INTRA-ALVEOLAR CONSOLIDATION—RESOLUTION, 
1. Gradual disappearance of — moist small 


2. In some cases the above-named signs of improvement 
are soon followed by the disappearance of all abnormal phy- 
sical signs; but more commonly, owing to slight shrinking 
and induration of the lung, there remains slight diminution 


signs may 
of some 


called second and third stages of the disease. It is hardly 
necessary for me here to remind you that these stages of 
phthisis have reference only to the condition of the pul- 
monary consolidation, and have little if any prognostic 
import, the life of a patient inthe third being often intinitely 
more valuable than that ofene in the:tirst sta ge of the disease. 
The process of softening is most marked in those cases in 
which the lesion is mainly intra-alveolar, those cases in 
which, as we have seen, the consolidation is often the most 
rapidly induced. The physical sign which is the most 
characteristic of this process is that liquid, high-pitched, 
crepitant rale known as moist crackling. Where the con- 
solidation is more slow] 
rather extra- process of softening is 


more gradual and consists in a slow molecular disintegra- 
tion. In such cases moist may be absent, and 
there may be nothing to indicate the destructive 

until signs of excavation declare themselves. It is during 
this period that elastic tissue may be diseovered in the 
sputa, and its presence is valuable corroborative evidence 
of the destruction of the lung. The outcome of the 
softening process is ca 

by a communication being satablished between the softened 
portions and a bronchus through which some of the 
softened matters are expelled, In most cases the softeni 
commences at several separate centres, which increase 
gradually coalesce. The physical signs of excavation now 
become apparent, provided the cavity be of sufficient dimen- 
sions. It is probable that a cavity must be at least half an 
ineh in diameter to give diagnostic physical signs, These 
signs will vary considerably according to the size and 
situation of the cavity, the amount of secretion it contains, 
and the size of the bronchus with which it communicates. 
They comprise gurgling rile, cavernous respiration, pecto- 
rilogay, &e, A cavity once formed may continue to extend, 
or the destructive proeess may become arrested. In the 
latter case the cavity may gradually dry up and contract, or 
it may continue to secrete purulent liquid. It may also 
become the seat of secondary ulceration. These several 
changes give to the disease important clinical features which 
must epgage our attention on a future occasion. 

Fibroid —This we have already described as 
invariably present in all cases of phthisis the duration of 
which is sutiiciently prolonged, and in these it may constitute 
the predominating constituent of the pulmou consolida- 
tion. As it appears, however, to be always prece by other 
inflamma lesions, must to it the 
seco! ges. e physical signs w accompany 
it we have just ey They are in the main those 
indicating consolidation with diminution in the size of the 
lung, and more or less bronchial. dilatation. This dilatation 
of the bronehi, a most important result of pulmonary fibrosis, 
has not yet engaged our attention. It occurs to a greater or 
less extent in all fibroid lungs, and from the great liability 
of the dilated bronchi to catarrhal processes, and the difficulty 
of expelling the seeretion from the enlarged and rigid tubes, 
its existence gives marked features to the disease. The 
importance of fibrosis in ing and limiting the more 
locaiised phthisical lesions p> shall have to consider pi 
speaking of the quiescent progressive 
consolidation. 


THREE CASES OF 


DEPRESSED FRACTURE OF THE SKULL, IN 
WHICH THE TREPHINE WAS 
SUCCESSFULLY APPLIED. 


By H. BLANC, M_D., 
PROFESSOR OF CLINICAL SURGERY, MEDICAL COLLEGE, BOMBAY. 


CASE 1. Depressed Fracture of the Shull ; Slight Con- 
cussion of the Brain ; Localised Inflammation of the Brain 
and its Membranes ; Progressive Paralysis of the Face ; 
Application of the Trephine ; Recovery.—Appa Nartha, a 
Syce, aged thirty, a Hindoo of the Maratha caste, was ad- 
mitted into the clinical surgical wards of the Jamsetjee 
Jejeebhoy Hospital on December 15th, 1880, suffering from 
a fracture of the skull. It appears that the horse Appa was 
leading suddenly reared and struck him on the forehead 
with its hoof. The patient fell te the ground insensible, 
and remained in that condition for a short time. Consider- 
able hemorrhage is said to have taken place. After a while, 
when he had recovered consciousness, he was unable to 
walk, even when assisted; he felt confused, his sight was 


dim,,hedid not recognise his friends for a time, and he had .. 


entirely forgotten how the accident occurred. 

On adwission, two hours after the accident, his condition 
was as follows. The face was pale and anxious ; the pupils 
slightly dilated ; the ekin was hc tand dry ; the puise slow (60), 
regular; he was conscious, and answered questions rationally; 
he complained only of feeling giddy and great weakness. On 
the there was acon 
the left frontal eminence, avd running obliquely 


- 


tused wound, beginning just above 
downwards 


, 
J 


mes lirited by a fibroid growth. ese severa chenges 
we must consider separately, and the physical signs which 4 
accompany them we may again indicate in a tabular form. 

Resolution.—Here we are met by the question :—How far 
isthe complete resolution of the pulmonary consolidation, in | 
other warts, of pithisin, That in | 
many cases much of the consolidation goes resolution | 
there can be no doubt; but unfortunately the resolution is so q 
incomplete, and so much residual lesion is left, that the 
progress of the disease is not materially influenced by it. ; 
At the same time most of those who have had much ex- 
perience of phthisis will, I believe, admit that cases are 
met with in which resolution is practically | 
complete, the lung being left almost as little damaged as F 

favourable termination it is important to istinguish., | : ‘ 
Arrest of the phthisieal process with residual lesions is suf- 
ficiently common; but such residual lesions, consisting | , 
usually of some fibrosis with slight bronchial dilatation or ; 
encapsuled caseous products, although they may remain | 7 
| gerne quiescent, constitute elements of danger which | 4 

not obtain where the resolution is more complete. In | § 
considering the question of resolution, the- predominating : 
characters of the consolidation become of the 
utmost importance, ioasm as of the threefold lesion of 
phthisis it is the intra-alveolar produets which are alone 
of absorption, and it is therefore those cases of phthisis | : 
in which the consolidation is mainly intra-alveolar that | 
resolution is. possible. Intra-alveolar changes are, as we | : 
have seen, often most prominent in those cases of phthisis | 7 
these gases which often have the most favourable termina. | 
tion, the consolidation disappearing with little or no residual | ‘ 
lesion. Such cases, however, bear in mind, can only termi- | a 
nate in resolution, provided (1) the intensity of the pbthi- | . 
sical process is not teo great, and (2) the duration of the iB 

appears to y sigh commonly 
resolution is so far incomplete some slight shrinking ; a 
and alveolar thickening are left. es ha 

consolidation is invariably intra-alveolar we have already i 
indicated. It remains to consider here those signs which in 
a case of intra-alveolar consolidation accompany the process ; 

tant 
de- 
ficiency of the respiration. i 
3 
in the area of supra-clavicular resonance, with perhaps slight | ; 
deficiency and harshness of inspiration. These m ‘ 
also ultimately disappear owing to the 
compensatory emphysema. 

Softening and Excavation.—This is the most charac- 

teristic secondary change of phthisis, constituting the so- : 

4 
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towards the right side. The bone was exposed and fractured ; 
adepressed fragment being distinctly felt with the probe ; the 
parts around were swollen and painful ; the right upper eyelid 
was ecchymosed. He favourably for the following 
six days, but on the morning of the seventh day (Dec. 22nd 
he complained for the first time of pens hn pase. His 
sleep during the preceding night had been disturbed. There 
was some dyspnea present, with increased frequency of 
respiration, and at the base of the right lung some dulness 
on percussion and increased vocal resonance were detected. 
Temperature 100°; pulse 60. The wound was dry-looking 
and of a dusky colour. The following day he was better. 
The dulness at the base of 
creasing gradually, and is now very severe; for rat 
time this morning some ptosis of the left eyelid is noticed. 
The breathing is shallow and hurried, although no physical 
sign of disease of the lung can be detected. Temperature 
normal; pulse 60, equal, somewhat compressible. On 
Dec. 27th the attendant reported that the patient had 
a very bad night. The icft angle of the mouth was 

, and there was marked flattening of the whole of 

side of the face. The wound on the forehead looked 
unhealthy, discharging sanious pus. Temperature normal ; 
60. The the case being decidedly un- 
gnosed, I deci on applying trephine removing 
the d ts. The patient being placed under 
chloroform, a cruciai incision was made, and the flape, which 
included the pericranium, were di back. A depressed 
fracture was then found situated at the line of union of the 
frontal bones, but involving more the right bone. The 
All Uneting aod ihe part 
; bleeding having an e parts having 

been thoroughly cleaned, a small trephine was applied, 
resting partly on the healthy and partly on the fractured 
bone. A portion of the bone having been thus removed, the 
fracture was found to consist of several fragments 
which were easily reraoved, but around the fracture several 
detached f ts were also found, these latter belonging 
to the inner table of the bone, and some of them had pene- 
trated through the dura mater into the brain. All of these 
A careful examination was then made to 
ascertain that no pieces had been left, when a little above 
of the fracture a large fragment about half 

was detected penetrating into the longitu- 
dinal sinus. It was very carefully removed ; nevertheless a 
terrible gush of blood followed. I at once introduced my index 
finger into the wound and placed it on the spot whence 
the blood was flowing, and did not remove it until the 
had entirely ceased. were then 


pulse 72, of fair volume and regular ; the respiration ~e= 
e was much , and 

paraly e disappeared. He ap 
cheerful, and answered questions rationally ; he fe pamere 

‘or a while he p very 4 on Jan. 
9th, 1881, he of difficulty in pe 

ity in the muscles of the jaw and neck; 

he vomited several times during the day; his tongue was 
foul at the bass and red at the tip; his look vacant and 
stupid, and he did not answer questions readily ; there was 
some return of ptosis of the left eyelid. He complained of 
no pain, and the wound looked pr ae On the 11th his 
condition was somewhat worse, and duri 


Vomiting, which had been more or less persistent since the 
9th inst,, now ceased. 108, more full and regular ; 
temperature 988°. the forehead, which 


nearly healed, was found to be raised and 
the dressing was with a covsidera 
healthy pus. On the 20th he had made great progress 
towards recovery ; the ptosis of the left eyelid had again 


amount of 


) | disappeared. Temperature normal ; pulse 86. He was quite 


conscious ; answered questions rationally, slept at night, and 
asked for more food. Day by day he gradually improved, 
gained strength and flesh. His nights were good, and he 
apy ea pd his food ; he was in good spirits and cheer- 
ful. A small pulsating tumour that had formed at the seat 
of the injury gradually increased in siz, distending and 

separating the recently united skin flaps. 

On the Ist of March the hernia cerebri was 
granulation on its surface had healed, but it was still the 

: ked i He was soon able to take ex- 
ercise about the wards and verandahs. By the 20th of 
March the wound on the forebead had partially cicatri 
and pulsations were no longer visible. He was di 
perfuctly well on the Ist of April. 

Some weeks ago I made inquiries him, as I 
wanted tosee him. His brother called at the hospital and 
told me that our patient had gone to his village on leavi 
the hospital, where he was still residing in the enjoyment 

health. He complains only of nut being able to carry 
urdens on his head as he had formerly been able to do. 

CASE 2. Depressed Fracture of the Skull ; C ion of 
the Brain on its Convex Surface ; Partial Paralysis and Con- 
tractions ; Application of the Trephine ; Recovery.—Pourbai 
Souter, a Mussulman woman of the Khoja caste, aged 
twenty-three, was admitted into the clinical and surgical 
wards of the Jamsetjee Jejeebhoy Hospital on Dec. 1 
1881, suffering from a depressed fracture of the skull, ca 
by a box falling on her head from the third storey of a house 
as she was walking in the street. She was taken to the 
hospital immediately after the accident. On admission her 
condition was the following :—There was a lacerated w 
some two inches in lena 


she was somewhat h i and still under the infl 
n 


same, but some paralysis of the left lower extremity was 
noticed. On the 20th she experienced a rather 

epileptiform convulsion. On the 2ist she was somewhat 
delirious, and during the night had avother severe epilepti 
form fit. When conscious she complained of a severe pain 
in the head. There was increased paralysis of the left lower 
wer in the left 

an. 


was decided upon, and the patient being placed under the 
influence of ‘orm, a crucial incision was e over 
scalp wound, The flaps having been dissected, a small tre- 


was applied 
tactured bone, and on removing the circle of trephined 
bone a — fragment was found to have been pushed and 


forty 

fered also from chloroform vomiting; otherwise 
was most favourable. On the 18th the report of the case 
is the following: Temperature normal, pulse 76, of good 
volume ; bowels regular, well, and asks for food. She 
can move her arm and leg . The wound looks very 


on 
| 
} | 
| 
i | 
i ine, near its centre, and extending backwards towards t 
eg py ees bone. The bone was fractured in the same direction 
a 5 as the external wound. The pupils were dilated, the left more 
than theright. Pulse 102 ; respiration 24 ; temperature 98°. 
: There was no loss of consciousness, and no paralysis; but 
tem- 
7 perature rose to 101°4°, and the pulse to 110. She was some- 
im what restless and delirious. There was retention of urine 
7, and constipation. On the 18th her condition was much the 
| 
| q ned and the flaps brought toget er by sutures, a fine 
i drainage-tube having been previously introduced. The 
a wound was dressed antiseptically. On the following morn- 
f ing (Dec. 28th) a great improvement was found to have taken 
; place in the case. The temperature was normal; the 
Fi the lower extremity was more marked, and for the first time 
+ power! i night was very , but 
} the morning visit he was loom and listless. 
i In presence of the progressive and increasing paralysis of 
: the left arm and leg, to which contracture was now super- 
' added, the application of a trephine to the fractured bone 
SOnVUISIOU. the izth he appeared | was removed by forceps. The dura mater at the spot appeared 
somewhat better at the morning visit, but in the afternoon | rough and congested, but it was not lacerated. The wound 
: his condition became very critical ; he was comatose ; breath- | was united by suture, a fine drainage-tube being introduced. 
ing hurried ; pulse thready, 118 ; temperature 102:4°. During | The wound was dressed antiseptically. 
; the following day (January 13th) he seemed several times| Jan. 12th.—The patient passed a good night. Moderate 
0a the point of death. Incontinence of faces and of urine ;| reaction present; pulse 104, temperature 101°. All sym- 
i in deep coma, from which he could hardly be roused ; the | ptoms of paralysis cove entirely disappeared ; she is able to 
i pulse at times imperceptible. On the 14th some slight im-| empty her bladder without assistance. During the next 
q provement, but still very bad. On the 15th the imgeore. 
| ment was more marked ; he was again conscious ; pupils still | 
| dilated, but less so; he could open his mouth better. | 
q 
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healthy, and is uniting. The further progress of the case 
was steady and good. She ually regained her strength, 
and she was soon able to walk about the wards and in the 
gardens. When she left, on Feb, 2ad, the wound on the 
— firmly united, and she was altogether in perfect 


CASE 3. My rem Fracture of the Skull ; Concussion o 
the Brain ; Contusion and the 
Acute Meningitis ; Application of the T: ine ; Recovery.— 
Rookmee Etaba, a Hindoo girl aged twelve, was admitted 
in the clinical surgical wards of the Jamsetjee Jejeebhoy 
a on March 3lst, 1882, suffering from ota of the 
skull and other contused wounds, the result of a fall. Of 
somewhat weak intellect, and subject to epileptic fits, she 
was standiog on the summit of a steep hillock (Belvidere 
Hill, Mazagon) when she fell to the ground, seized with an 
| mp we fit. Under the influence of the fit she rolled along 
steep and rough incline of the hillock, some sixty feet. 

She was picked up insensible and at once carried to tle 
hospital. On admission her condition was as follows :—There 
is a lacerated wound situated above the left eyebrow, and 
which extends directly upwards and back wards for about one 
inch and a helf; the bone is exposed, fractured, and de- 
pressed at the centre of the fracture. Some deep lacerated 
and contused wounds are found in the following positions. 
One over the left malar bone, one some three inches in 
over the left side of the thorax, another over the 


80, small; respiration shallow, 80. She now and then 
starts and moans, and frequently carries her hand to the 
wound on her head.—April Ist: She is drowsy, but 
can be roused somewhat. She is unable to answer ques- 
tions put to her. Bladder distended; ten ounces of urine 
withdrawn by catheter; specific gravity 1016. Towards 
noon the temperatere, which had been normal until 
then, began to rise and acute delirium set in. Pulse 114 ; 
2nd.-She passed bad great 

pr , a ight ; restless- 
pulse 114; respiration 32. All day she remained in the 


was decided upon, and at 6 P.M. was placed 
influence of chloroform. A crucial incision ha’ been 
made at the seat of the fracture and the flaps 


were removed. The dura mater at the seat of the injary 
was much injected and of a violet colour. A slight oozing 
followed the removal of the penetrating fragment. The flaps 
were brought together by wire sutures, a small drainage-tube 
being introduced. The wound was dressed antiseptically.— 
3rd : less violent than the day before ; 
urine withdrawn by catheter. Tem ture 102°; 104, 
She became more excited towards and 
ture rose slightly.—4th : Passed a pretty fair night, neither 
noisy nor restless ; she is still uncouscious ; passes urine in 
bed. The right ankle is much swollen and ful. Tem 
rature 103°; pulse 100; respiration 24. Towards evening 
the temperature fell to 100°. The following days she re- 
mained in about the same condition, at times quiet, at times 
noisy and violent. She took nourishment badly. An abscess 
formed near the right ankle-joint, and after it had been 
| ee (April 9th) the temperature fell to normal.—17th : 

night; answers when pressed to do 
80; erally lies quiet or moans; no lon asses water in 
bed, but calls for the nurse; takes te el 


ina 
she now slept well at nizht, ber bowels lar, 


normal; the pulse averaged about 80, and was weak 
and compressible; the wound on the forehead was nearly 
healed, a few drops of sero-puralent discharge alon® 
; all the other abscesses were com 


May 14th.—She is in a fair peg towards recovery; is 
able to sit up in bed, takes her well, is gaining a little 
strength; she is sulky and cross generally, and is still un- 
willing to speak when questioned. According to her parents 
she is pee sores | very much the same as was i 

to the accident. Discharged at her parents’ reques' 


The first case is one of a depressed fracture of the frontal 
bone, attended by slight concussion of the braio. On the 
seventh day after the injury the individual, who until then 
was doing well, was suddenly seized with ive facial 
paralysis, dyspnea, &c. These symptoms (taking into con- 
sideration the date of their appearance) indicated localised 
and penetratin ents o e acting as a foreign A 
That this wan Vhs case was amply — by the result of 
the operation. The relapse which followed a few days after- 
wards was due to the contused brain undergoing suppuration, 
and owing to a free exit having been made by the trephine, 
the ~ or was externally, and rapid recovery 
ensued, 


In the second case we have to deal with a well-marked 
instance of functional disturbance of the brain. There was 
compression of the brain on its convex surface (a piece of 
bone being firmly wedged in), but unaccompanied by sym- 
ptoms of compression. The paralysis and contraction which 
afterwards developed were due to disturbed cerebral circula- 
tion, and to localised congestion, rather than to inflam- 
mation. This is implied by the rapid improvement that 
followed the operation. 

In the third case there was severe concussion of the 
brain, with laceration and contusion of the 
The very rapid and unfavourable progress of the case 
made the prognosis a most serious one. Nevertheless, 
after the penetrating fragments had been removed the 
farther progress of the cerebral inflammation was consider- 
ably lessened, 

Apart from their diagnostic value, I think that these cases 
will assist in rehabilitating the operation of trephining the 
skull in appropriate cases. These three individuals would, 
in all probability, have succumbed to cerebral in i 
had not operative surgery interfered on their behalf. 

Bombay. 


NOTES OF 
THREE ABDOMINAL CASES OF INTEREST. 


By J. A. CAMPBELL, M.D., F.R.S.E., 
MEDICAL SUPERINTENDENT, GARLANDS ASYLUM, CARLISLE. 


CasE 1.—M. C——, a female aged at death fifty-four 
years, had been admitted into the Carlisle Asylum in the 
year 1862, and at that time was described as labouring under 
mania and being in weak bodily health. My knowledge of 
her included the latter fifteen of the twenty years she lived 
in this asylum. She laboured under many delusions, talked 
much to herself, enjoyed good bodily health until shortly 
before her death, and was industrious and useful. From 
the many entries in her case I find that little or no ostensible 
change in mental or bodily state was noticed up to January, 
1879, when she had an attack of vertigo, and for some days 
felt out of sorts. She, however, continued in her usual 
bodily state during 1880. In the latter half of 1881 she 
became thinner, her skin became yellowcr than it used to 
be. On more than one occasion she was examined, but no 
active disease or indication of organic disease could be found, 
It was noted, however, that she had a cancerous look. 

On Jan. 22nd, 1882, the patient complained of feeling ill, 
but owing to her iucoherent expressions it was impossible to 
get her to say more than that she felt ill. She vomited, her 
topgue was moist and clean, her temperature normal ; 
pulse 78, small. An examination of the chest showed a 
normal condition of the thoracic viscera, avd nothing ab- 
normal could be detected as regards the abdominal or ; 
as there seemed a tendency to constipation of the ap 


| hip-joint, and many smaller abrasions and contusions | ; 
are seen on different parts of the body. Both ankles are | 
same condttion, © pulse iosing strength and becoming | 
more rapid. The prognosis being very unfavourable, an | 
attempt to relieve her condition by applying the tre hine | : 
| | 
a small trephine was applied over the centre of the fracture. 
This having been removed, a few loose small fragments were " 
ment had lacerated the membranes and wounded the brain. , 
From around and beneath the fracture some clots of blood 
© wound on the head discharges slightly. Temperature 99°. | 
For a while she again became somewhat violent and restless 1 
at night ; coven shneeuaen formed at the seat of the con- j 
tusions, and mach of the uneasiuess she experienced about § 
that time was doubtless due to these inflammatory abscesses. ; 
In the beginning of May the improvement in her condition 
| was more marked ; she understood what was said to her, 
: but was unwilling to answer, and when she did so it w . 
| q 
} 
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enema of tepid water was administered, which pootness two 
alvine evacuations. On the 23rd there was little change in 
the patient; she took food, but looked ill. On the 24th 
the macealng temperature was 99°; pulse 96. She looked 
worse, Abdomen tympanitic and tender to the touch; no fluid 
in the abdominal cavity. Ordered half a grain of opium 
ina pill each hour. In the evening she complained of acute 
pain, referable to the region of the stomach, was sick, and 
retched much. A hot fomentation was applied and retained 
for some hours over the ahdomen, but as relief from pain 
was not at once caused by hot application a subcutaneous 
injection of morphia was administered above the region of 
the stomach. Cessation both of pain and sickness imme- 
recu: later y, but disappeared on a repetition 
the injection. On the 25th the morning jcatasten was 
98°; pulse 96. Ton; furred and dry, pulse small, tender- 
ness over abdomen, nothing abnormal could otherwise 
be discovered. Decubitus on the back, with a tendency to 
draw upthe legs, On the 26th the morning temperature was 
97° ; pulse 74. Tongue furred ; during the night the bowels 
had been three times moved, feces normal in colour but 
unformed. Abdomen tympanitic, tense, and tender, On 
the 27th the morning temperature was 97°; pulse 80. Was 
weaker and looked worse. Abdomen less tympanitic and 

was worse, pulse more cold. On 29 
worse and died. 

utopsy, -two hours death. — body was 
thin, and tinged ow. The brain was exa- 
mined, but no abnormalities detectable by the naked 
eye were observed. Chest: The lungs were slightly ad- 
to the i by the of the 

g8 posteriorly were passively conges and the struc- 
ture of the lungs, on section, was normal, Heart: Muscular 
substance fatty ; valves competent. Abdomen: The liver 
was light-coloured, friable, and fatty. Gall-bladder con- 
tained twelve small dark-coloured calculi (a large biliary 
ealculus was subsequently found in the small cutestine). 
The spleen was dark and soft, and the kidneys congested ; 
otherwise normal. There was evidence of peritonitis of the 
outer coat of the intestine, more especially of the large 
intestine. There was no fluid in the chdeatoil cavity, and 
the peritoneum living the abdominal parietes was in a 
normal state. was taken outand examined ; 
nothing unus' except the already mentioned biliary cal- 
culus, was noted about the small intestine ; but the large 
intestine, down to the sigmoid flexure, was much distended, 
and contained flatus, Taere was a ring of hard cancer about 
an inch above the sigmoid flexure, which formed a constric- 
tion, only admitting one finger; and about three inches 
above this there was an uleer, about the size of a penny, 
with irregular and indurated edges. There were no other 
abnormalities in the large intestine. 

Cask 2.—J. M——,, a female, aged sixty years at death, 
‘was admitted in June, 1871, labouring under melancholia, 
and in very weak health ; pale, thin, cachectic-looking, and 
to all <omege very aged for years. I always suspected 
internal cancer from her appearance. All forms of treat- 
ment to improve her bodily health and to increase her 
weight (which on admission was 1061b., height 5ft. 2in., 
and which diminished to 88 1b. within the first ten months), 
proved unavailing. She resented the slightest interference, 
never spoke, but bit, strack, kicked, or scratched if any 
attempt at examination was made. She had a habit of 
tubbing her hands, and did so so continuously that an 
abscess formed connected with the first finger of the right 
hand, an‘ also another abscess connected with the fourth 
finger of the left hand. In spite of treatment disease of the 
cartilage and bone set in in both fingers, and they had to be 
removed. Healing took place extremely slowly, in fact for 
a long time little or no change seemed to take place in the 
severed tissues. ©n March Ist, 1982, it was noted that she 
‘was becoming gradually thinner and weaker, and on more 
than one oceasion, but at considerable intervals previous to 
this date, she had had a loose stool followed by great pallor, 
faintness, and coldcess. She resisted all attempts at exami- 
nation with extreme viciousness. On several occasions she 
has been examined while being forcibly held. The result of 
these necessarily imperfect examinations may shortly be 
atated—viz., that percussion over the chest was clear, that 

were t disti and t noth 
abnormal was detected mae 


by percussion or touch ; as regards 


abdomen, her temperature was subnormal, her bowels were 
moved 4 fair amount of food, but 
became ually paler, thinner, more cachectic-looking 
possible, and died on Mareh 7th, 1882. 

Autopsy, forty-nine hours after death.—The body was 
and free from marks ofinjury. The brain was examined, 
no marked lesions were noticed, and it is, therefore, unneces- 

to enter into a detailed account of the appearances. The 
left lung was closely adhereut by old adhesions to parietes, 
especially at apex ; its upper lobe was congested, both lu 
contained some deposit of grey tubercle at apex. The 5 
eardium contain two ounces of fluid; the heart was 
yellowish in colour, its muscular substance was fatty, its 
valves competent. Liver light coloured and friable. Spleen 
and kidneys normal. Stomach and intestines removed and 
examined; both were found in a normal state, with the 
following exception. At the caput cwcum there was a 
thickeniog and ce of tumour, as if the caput caecum 
were crammed of contents of a firm nature ; oa removing 
and laying it open the whole of the inner surface of the 
caput caecum was found covered over with irregular masses 
of hard cancer, but the eavity of the viscus was patent, the 
external surface presenting a smooth and normal appearance. 

CasE 3.—E. H——, aged thirty-four at death, was ad- 
mitted in November, 1866. She was entered as a congenital 
imbecile in weak health, unable to answer questions tho 
able to speak a few wo was dirty in habits, ill-tempe 
passionate, and at times violent, By diot of careful atten- 
tion she improved in habits and conduct, and her 
health improved. In 1873 she had an attack of excitement 
which lasted nearly six months, and during which, in spite 
of careful feeding, she lost weight. From this date till March, 
1882, she remained in her usual meotal condition. During 
the period of more than fifteen years that she bad been an in- 
mate of this asylam she had been free of physical ailment,— 
March 25th: Patient had taken food the day previo 
as well as usual, and seemed in her wae ane of heal 
when she went to bed. During the night her bowels were 
moved. The motion was reported as natural in colour, size, 
shape, and consistence, by the night attendant. After this 
she was rather talkative, and appeared as if pained. As she 
looked ill she was kept in bed. She refused breakfast. I 
saw and examined her with all the care I could shortly after 
9 A.M. There were no marks on the body. Temperature 97°; 
pulse 80, very weak. The tongue was slightly furred, with 
a tendency to dryness. The heart’s sounds were feeble. 
There was comparative dulness over the left lung, both 
anteriorly and posteriorly, and respiration was harsh ; but 
no crepitation, mucous rales, or other abnormal sounds heard. 
The abdomen was examined, and nothing abnormal was 
detected. ‘There was no increase in size, and no agree | 
noticed by touch or percussion; the patient exhibi 
no fear of being examined; no tenderness on pressure. 

tient seemed to have a tendency to sickness, though she 
Vid not voniit. Iwas at a loss to know what was wro 
but thought it probable that she was going to have an at 
of acute chest disease. I ordered a mustard poultice to be 
applied to the left side, and liquid nourishment to be given 
to the patient. At noon, while sitting up takiog some 
beef-tea, which she was doing with avidity, she suddenly 
fell back in bed, and had a slight epileptiform convulsion, 
her eyes turning round. She became sick, vomited the beef- 
tea she had taken, passed urine in bed, and died in a state 
of collapse within forty minutes, 

Autopsy, twenty-eight hours after death.—Body free of 
marks; rigor mortis present; face and lips Pe pupils 
equal, rather dilated; thumbs inverted. ead: Brain 
examined, no abnormality noticed. Chest: Right lung free 
in cavity, very slightly congested ; left lung very slightly 
adherent at apex by an old adhesion ; left lung was slightly 
congested, principally posteriorly ; structure of both lungs 
normal. Heart: Muscular substance normal, valves com- 
irae Abdomen: There was a considerable amount of 

-tinged fluid in the abdominal cavity, and on the 
contents of the abdominal cavity being fully exposed, a large 
rtion of the ileum and of the large intestine were seen to 
be quite black ; there was, in fact, a twist of a large mass of 
intestine. Ligatures were aj plied to the lower ends of the 
duodenum and colon and the mass removed. Eight feet 
(measured) of the small intestine were found to be black and 
strangled, and a foot of the descending colon was simi 
affected. The intestine, though black, was found strong 
fresh on traction, showing recent strangulation. There was 
no ulceration of intestine, and no abnormality of parietal 


f 
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itoneum. The liver, kidneys, uterus, and ovaries 
Remarks —I have endeavoured to eliminate extraneous 
matterand tocondense the account both of thecases and autop- 
sies from the reports in my possession so as to save the 
reader from neediess mental exertion. In an asylum contain- 
ing from 400 to450 patients, with an average death-rateof only 
7 per ceat. per annum, calculated on the average numbers 
resident, to have within two months three deaths trom causes 
such as are narrated above is a remarkable coincidence. 
That abdominal cases are abort the most obseure, the most 
uncertain, and the most difficult to deal satisfactorily with 
is almost aa axiom. The difficulty in di ing and treat- 
ing physical disease in the vast majority of the insane is as 
great as, and in many cases even greater than, in dealing with 
young children ; no indication of the seat or nature of the 
malady can be communiea'ed by the patient. In the three 
cases reported no aid of this sort was really available; in 
one, the first case, pain was complaiaed of, but during most 
of the illness many vague complaints were made, and 
they were made only ia a semi-coherent manner. In the 
second case active resistance to examination complicated 
prevented the power of communicating symptoms. 
In the first two cases | suspected internal cancer from the 
| arya appearances, but was unable to localise it. In the 
case, that of M. C——, the yellowish tinge of the skin, 
the sickoess, and pain in the region of the epigastrium 
might be, and en were, the od gall-stone 
complication. eat prevalence o -stones in the 
insane has been ~ tg other asylums as well as in this. 
Considerieg the gravity of the intestinal lesion, it seems 
rather astonishing that signs of bowel complication should 
not have set ia earlier, and have been of a mor? intense 
character. The unformed character of the stools was noted ; 
but this means really nothing, for I have seen in a case of 
very narrow stricture of the large intestine large solid and 
firm feces passed, which must have solidified and formed in 
the lower part of the gut. In the second case the position 
of the cancer and its not in any way affecting the outer sur- 
face of the caput caecum are noteworthy points. I find that 
out of 589 deaths in this asylum (and the cause of death is 
not conjectured, but is ascertained by post-mortem examina- 
tion) tweaty-nine, or nearly 5 per cent., have been caused 
cancer ; of this number eleven have been due to caneer 
the stomach or intestinal canal. | have not data to enable 
me to comment oo the proportional death-rate in other similar 
institutious from this disease. Were a uniform system of 
recordirg, tabulatieg, and publishing the causes of death 
in asylums and hospitals in foree, clearly stating where the 
result was ascertained by post-mortem examination, a com- 
— of such fatal diseases would help in forwarding our 
wledge of their history and habitat. Im the thira and 
last case, the symptoms and post-mortem clearly 
pant a very recent strangulation. I believe the effusion 
in the abdominal cavity took place within three hours, 
between the time I examined her and ber death. That the 
strangulation should have affected the parts it did seews 
strange tome. The largeness of the portion of intestines 
strangled uadoubiedly caused the idity of death; death 
in this case really resulted from 


SALICYLATE OF SODA IN ACUTE ORCHITIS 
COMPLICATING GONORRHEA. 
By EDWARD HENDERSON, M.D., F.R.C.S. Epr., 


MUNICIPAL SURGEON, SHANGHAI. 


THE marked and speedy relief of pain which follows the 
administration of salicylate of soda in rheumatic inflammation 
of the joints has been for some time past a matter of common 
clinical observation. The success which I have myself bad 
with this drug in treating these affections led me in the 
autumn of 1880, while in charge of the Shanghai General 
Hospital, to give it a trial in a case of acate epididymitis 
occurring as a complication of gonorrhwa. Since then I 
have had but two satisfactory opportunities of repeating 
the experiment ; I regard, however, the results obtained in 
these three cases as suflicieutly good to warrant further trial 
of the remedy, and, indeed, entertain the hope of finding by 


more extended experience that we in salicylate of 
soda a drog which exercises ing very like 
influence over the disease. 


CASE 1 was admitted to the General Hospital on September 
13th, 1880. The patient contracted heea about three 
weeks previously. For a week the left testicle had been 
somewhat swollen and painful. On the lith ae 
increased considerably, and the paim beeame severe a 
constant. On the 12th he suffered a good deal, and was 
unable to leave his bed; that night the pain prevented him 
from sleeping, and he had fever. On admission, at 10 A.M, 
his temperature was 102°. The left testicle was about four 


I thought 
vaginalis implicated, and regarded the case as probably a 
suitable one for treatment by puneture, as recommended by 
Mr. Smith and others. Salicylate of soda was ordered in 
twenty-grain doses ny yo the pain should be relieved. 
At 4.30 P.M. four doses been taken—namely, at 11.10, 
12.10, 1.10, and 4. He had sweated profusely, and the pain 
had greatly diminished. At 8 P.M. his temperature bad 
fallen to 100°, and the medicine was ordered to be contianed 
at intervals of four or six hours, He slept well that night 
without an opiate. On the following morning (the 14th) 
his temperature was 98°4°, and he felt quite easy while 
lying down. Pain bad altogether left him on the 15th, and 
the urethral discharge returned on that day. There was 
no relapse. 
Case 2.—A police constable, seen -by me for the first time 
on the morning of April Sth, 1881. Patient contracted 
gonorrhea about a fortnight before that date. One of his 
testicles had been swollen and painful for five days, = 
until the morning of the 8th, he been able to do pai 
duty ; being then no longer able to walk, he was compelled 
to go on the sick list as suffering from venereal disease. The 
inflammation was contined to one testicle, which was between 
two and three times larger than the other ; it was hard and 
very tender. The scrotal skin was red, but not glossy. The 
body of the testicle was perhaps affected in this case along 
with the epididymis. There was apparently no discharge 
from the urethra. The patient’s skin was hot to the touch, 
and his tongue was coated. He was ordered salicylate of 
soda in twenty-grain doses every two or three hous accord- 
ing to the effect produced. The testicle was to be suspended 
in hot water from time to time daring the day. By evening 
six doses of the medicine had been taken, and the pain was 
greatly relieved. The pain diminished, he said, ater the 
first dose, when he began to perspire. Im the afternoon he 
sweated profusely. On the following morning (the 9th) he 
was quite easy when lying down, and could bear the 
testicle to be handled freely. On the 10th he declared that 
all pain had left him, and asked to resume duty. The 
testicle was then distinctly less swollen, though still en- 
larged avd indurated. Convalescence was uninterrupted. 
The urethral discharge returned, but I have not no 
date of its reappearauce. 

Case 3 was. first seen on June 15th, 1882. The patient 
contracted gonorrhcea a month before that date. For about. 
eight days the right testicle had been somewhat swollen and 
painful, and at the same time the urethral discharge began 
to diminish, and fioally disappeared. On the 13)h the in- 
flammation seemed to be subsiding; but on the 1]4th the 
patient walked a good deal, and by ihe evenig of that day 
the testicle was much more swollen than it had yet beem 
and the pain was severe and constant. On the morning on. 
visit he was forced to remain in bed. He said he bad 


morning of my visit (15th). The ioflamed testicle was, at 
least four times larger than the other, hard, aud very tender. 
The scrotal skin covering it was dull red, stretched and 
somewhat glossy in front. I ordered twenty grains of 


rature was then 101°6°, and. his. pulse 84; the pain was 


times larger than the right, and the serot um» covering it was : ‘ 
red, being stretched and glossy in front; and somewhat : 
edematous. below. There was great tenderness. The & 
q 
4 
an “awful” night from pain, and had been quite anabie to 
sleep. His temperature was 101°8° F. ; pulse 90; tongue 
clean and dry. His bowels were cosfived, one small hard 
| motion on the morning of the l4th, and the same on the t 
4 
| 
salicy late ot soda every two hours, avoiding any other tr 
ment, local.or by aperients. The medicime was taken at 
11.30 A.M., 1.30, 2.30, 430,and 7 P.M. After the seeond 
dose he had some ringing in the ears and began to perspire. 
After the third dose sweating was — (the weather was 
warm). At 430 P.M, after the fifth dose, the pain was ; 
relieved. At seven o'clock I saw. him again; his a 
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much less, and he could bear the testicle to be handled 
with tolerable freedom. On the following morning (16th) 
his temperature was 99°4°; pulse 88. 
doses of the medicine during the night. He had slept well, 
and now complained only of slight pain confined to the 
upper part of the testicle. The testicle was much diminished 
in size, and fluctuation could be distinctly felt in front. His 
bowels were not moved till the evening of that day. Con- 
was uninterrupted and satisfactory. 

In further trials of this plan of treatment I would advise 
that only acute cases be selected, the evidence of that con- 
dition being a distinct rise of temperature as ascertained by 
the thermometer. The dose of the salt should be not less 
than twenty grains, and should be repeated hourly until at 
least three doses are taken ; afterwards the same may 
be continued at longer intervals. 

Shanghai. 


THE 
CLINICAL CLASSIFICATION OF BACKWARD 
DISPLACEMENTS OF THE UTERUS. 


By G. ERNEST HERMAN, M_B. & M.R.C.P. Lonp., 
ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, 
PHYSICIAN TO THE ROYAL MATERNITY CHARITY, ETC. 
(Concluded from p. 981.) 


LEAVING these cases, we come to those in which the dis- 


placement produces or modifies symptoms, 

2. The second class I would make comprises those cases in 
which the retroversion or retroflexion is associated only with 
symptoms caused by slight yielding of the pelvic floor. It is 
in these cases that mechanical treatment is most successfal. 
When backward displacement of the uterus is the cause of 
symptoms, in the majority of cases they are of this kind, and 
treatment is successful in proportion as they are of this kind 
only, The uterus may be either retroverted or retroflexed. It 
may be so retroverted that it is literally upside down, the 
cervix being above and the fundus below: a case has been 
recorded! in which the fundus protraded at the anus when 
the patient defecated. Or it may be retroflexed, being so 
bent that the posterior surface of the body forms an acute 
angle with that of the cervix. But so long as the uterus is 
free to move, and its walls of natural thickness, it makes no 
difference whether it be bent or straight, or, if bent, whether 
little or much. Although at the posterior surface the bend 
may form an angle, there is no angle in the canal. When 
we ¢ a case of this class we find the uterus displaced 
in either of the ways just mentioned ; but it is quite movable, 
neither body nor cervix is enlarged, and there is no tender- 
ness. The only symptoms the patient complains of will be 
a in the sacral region, and also more diffused pain, 

erred to the loins, lower abdomen, and thighs, de- 
scribed as a dragying, bearing-down pain, a feeling as if 
something were fa'ling from her. All these uncomfortable 
sensations disappear when the patient lies down—that is, 
when the intra-abdominal pressure is taken off; a point u 
which I would lay particular stress. Generally patient 
will complain of having to micturate with undue frequency. 
The menstrual function will be unaltered. There will often 
be Jeucorrheal discharge, because the conditions (subinvolu- 
tion, &c.), which weaken the pelvic floor, also favour the 
occurrence, and re the disappearance, of vaginal catarrh. 
It is also very common to hear of constipation and dyspeptic 
symptoms, dating back to a time when the patient was free 
from uterine trouble. This is because the straining to pass 
scybala, which results from constipation, is a frequent cause 

merally co-operating with others, sometimes perhaps alone) 
these displacements. It is in these cases, in which the 
symptoms are those, and those only, which slight prolapsus 
uces, and in which the only morbid condition present 

the displacement (including under that term not only the 
alteration in the position and shape of the uterus, but the 
changes piving rise to it), that mechanical treatment is most 
brilliantly successful. A pessary which pushes up the uterus 
relieves the ge at once. It matters ing, in this 
class t the effect of the pessary upon the shape 
of the uterus may be. It may straighten the uterus or leave 


1 Edinburgh Medical and Surgical Journal, 1854, p. 336. 


it bent ; but if it 


the uterus up, and remains in its 
position without 


juring any part by its pressure, it will 


3. The next class of cases includes those in which there is 
not only displacement, but congestion of the uterus. This 
congestion may be either (a) a result, (b) a cause, or (¢) an acci- 
dental accompaniment, of the displacement. (a) When the 
body of the uterus sinks down between well-developed utero- 
sacral li ents, its veins, which run in the broad I) 
will, if uterus be forced down strongly enough, be com- 

against the utero-sacral ligaments, and the return of 

from the uterus thus be impeded.* In such cases the 
displacement causes the congestion. (5) There is also reason 
to think that by congestion of the uterus and the other struc- 
tures having the same vascular supply, the pelvic floor may 
become so relaxed and weakened as to allow the uterus to 
fall backwards. In these cases the di ent is the 
result, not the cause; of the congestion, t i 
shown by the fact 


He had taken two | relieve. 


uterus confers and, 
koowing that retroversion or retroflexion exists in a certain 


being simply tbat of coincidence. 

It is extremely difficult to estimate in what proportion of 
cases congestion accompanying backward displacement is 
either its effect or its cause. Recovery while m 
treatment is being used, or relief following its application, 
does not prove that the congestion is the result of the dis- 

acement ; for the symptoms of prol may be relieved 

mechanical support, in cases in which the congestion is 
quite independent of the displacement. 

those of congestion. The pain is ter and is not imme- 
diately relieved by lying down. There is hemorrhage, the 
menstrual flow is increased in quantity, prolonged, or recurs 
with undue frequency; and is attended with more than 
usual pain. The body of the uterus is swollen, tender to 
the touch, and there is pain on defecation. Micturition is 
attended with cutting or burning pains, and there is irrita- 
bility of the bladder. It has seemed to me that pain and 
h in these cases (as, indeed, in some other kinds 
of uterine disease) stand to some extent in cer sone to 
one another. When there are abundant losses of blood, the 
congestion is thereby diminished, and the apa is less, 
When uterine hemorrhage is not more than is customary 
for the patient, pain and are often very pro- 
nounced symptoms. 

In cases in which congestion is the result of the displace- 
ment, it can be cured by raising the uterus, so as to relieve 
the broad ligaments from pressure. This is most efficiently 
done by a pessary which anteverts the uterus, or at least 
keeps it in the axis of the pelvic brim. A Hodge's pessary 
will often do this, and when it does, it removes the symptoms 
with striking rapidity and completeness. But the Hodge’s 
pessary is formed of a thin and hard bar. [f it fail to ante- 
vert the uterus—if, as it is represented in some books as 
doing, it presses directly on the tender congested uterus,— 
it will aggravate instead of relieve the symptoms, This is 
an essential and practical difference between this class of 
eases and the one last mentioned : in the former, anything 
that pushes up the uterus will relieve, whether it does so by 
directly pressing on it or not, and it matters nothing whether 
that organ is straightened or remains bent. In the latter a 
thin hard pessary, if it presses directly on the tender uterus, 
will do harm ; to do good it must antevert it ; and if a retro- 
flexed uterus be anteverted, the flexion will be removed. 
Hence relief often coincides with the removal of flexion, 
al h that condition has nothing to do with the produc- 
tion of the symptoms. Bat often it is difficult, and some- 


| 
| 
| 
| 
| | 
iy normal condition the displacement disappears. irdly 
a (c) we have no ground for supposing that retroflexion of the 
it they, as well as those whose uteri lie more nearly in the axis 
j of the pelvic brim, may become the subjects of uterine con- 
* gestion, which yet has nothing to do with the displacement, 
a _ either as cause or as effect, the relation between the two 
q | 
i! 
| 
| 
| 
| 
| 
| 
| 
: times impossible, to get a Hodge's pessary to antevert 
adjust only raises the body o uterus by pressing directly 
upon it, and consequently causes discomfort. In such cases 
yi I have found the best instrument to be a thick indiarubber 
2 I would ask again to refer to read before the 
ii comming volume of its Transactions, for fuller exposition of the reasons 
‘| ee which induce me to attach importance to this condition. 
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If there be any degree of pore or if there be congestion, 
the symptoms so caused will add to the Fy suffering. 
Prolapse implies increased mobility of uterus; move- 
ment of the body of the uterus involves movement of the 
Fallopian tubes and ovarian li ts, and movement of 
these will be communicated to the ovary. Movement 
of in’ ed parts produces paip, and, therefore, if ovaritis, 
t, 


In 
cannot promise the immediate and complete relief which 


mechanical treatment gives to symptoms entirely dependent | half 


a mechanical cause, although sometimes the patient's 

fort may be lessened by a pessary. This group of 
cases, it will be obvious, comprises diverse combinations of 
morbid conditions. It can only be defined as including 
those cases of backward displacement of the uterus which do 
come either of three cate vories. 

‘osum u urport is paper. Its object is to classify 
eases of bac reel displacements of the uterus in a manner 
which shall assist us in their treatment, to divide them into 
| ey the differences between which are real and practical. 
The classification ted is the following, its i 
in tice being at same time epitomised :— 

. Retroversion and Retroflexion without symptoms,—In 
pele the majority of cases of retroversion and retro- 

ion there are no symptoms arising from the peculiarity 
in the shape or position of the uterus. Therefore, in order 
that this displacement shall call for treatment, it is not 
enough that the patient shall complain of something, but 
symptoms must as displacement is to 

uce—i.e., symp’ w we can predict relief b 

2. at Retroflexion without Congestion. 
‘roversion a ro flexi: i ion. —In 
most of the cases in which backward displacement of the 
uterus is the result of morbid changes the symptoms are 
only those of a slight degree of prol Such cases are at 
once relieved by an instrament whi putes up the uterus. 
It matters nothing what is the shape of the uterus, or what 
the effect of the in ating its 
as cases approach this simple type, so is certainty of 
3. Retroversion and Retroflexion with Congestion.—In a 
smaller number of cases of ward displacement of the 
uterus there is also congestion of that organ, the symptoms 
of which condition are then added to those of simple pro- 
lapse. In such the pressure of a hard pessary upon the 
body of the uterus will aggravate the patient’s discomfort, 
and the maximum of relief will only be gained by a y 
which anteverts the uteres. In some few cases con- 
gestion is the direct result of the displacement, and in such 
immediate and complete relief will follow anteversion of the 


the 
ment coexisting with other morbid yates any It is only in 
the simple cases that benefit from mechanical treatment can 
with certainty be predicted. 
West-street, Finsbury-square, E.C. 


MeEpIcAL BENEVOLENT CoLLEGE—At an 
inary general meeting of the governors of the 
College to te at 37, Sok>-oquare the 20th inst 
at 30clock, the Council will propose certain alterations in 
By-laws 2, 23, 24, and 25, to meet the determination of the 
Council to establish a system of ‘‘ House Masters.” 


EUCALYPTUS ROSTRATA AS A REMEDY 
FOR DIARRH(@A. 


By T. J. HUDSON, M.B., L.R.C.P. Lonp., 
RESIDENT MEDICAL OFFICER, LEEDS PUBLIC DISPENSARY. 


I Am induced to bring the above drug more prominently 
before the notice of the profession owing to the very marked 
success its administration has met with in my hands in over 
two hundred cases of various forms of diarrhwa during the 
past summer, Not that it is by any means a new remedy, 
though noticed cursorily in the text-books. Eucalyptus 
rostsata (Australian red gum) was first brought into Europe 
by Sir Ranald Martin, and occurs as imported in dark-red 
hardish masses, its essential principle being tannic acid. It is 
supplied in a pure form by Messrs. Harvey and Reynolds, 
of Leeds. The preparations found most useful have been a 
concentrated decoction (strength 1 in 20), and a dilute 
(strength 1 in 40) made by boiling the powdered gum in 
distilled water for ten minutes, and filtering while hot, and 
a syrup (strength 1 in 3). For a moderately severe attack in 
the adult I commence with half an ounce of the dilute 
decoction every two hours. If after four doses no improve- 
ment results, the quantity should be given 6 f hour 
for four times, and if still little effect is apparent, I order 
an ounce of the strong decoction every two or three 
hours. In the vast majority of suitable cases an abate- 
ment of the attack now occurs, going on rapidly to a 
cure, when the same dose should be ordered every five 
or six hours, only gradually discontinuing the remedy. 
In an acute case it is best to commence with the strong 
decoction at the first, half an ounce every two hours, 
and at times every hour, increasing the time as above. 
The syrup may be given to children in doses of five to 
twenty or more drops three or four times a day, but, 
mindful of the tendency of sugar or mucilage to run into 
fermentation, seldom prescribe it, preferring small doses of 
the dilnte decoction (thirty to sixty drops) guarded with 
spirits of camphor or some simple carminative every few 
hours, pushing it if needful. In many of the worst cases 
occurring in children, when all other remedies have failed, 
this alone has effectually stopped the alvine flux. The 
forms of diarrhwa alone benefited by this drag are as 
follows—viz. : 

1, That arising from want of proper assimilation, the 
unaltered food causing irritation, chiefly of use after this or 
other harmful substance has been removed from the ali- 
mentary canal. 2. The bilious. 3. The congestive, an 
inflammatory state of mucous membrane existing, most 
useful in the latest stages, that the result of sewer gas also 
coming under this head. 4. Summer or sporadic cholera. 
5. That the result of amyloid degeneration of the intestines, 
usually the small. 6. The chronic or white flux; of great 
service in this variety. 

The above applies equally to children. In cases of 
intermittent diarrhea, the 


terval, 
thrice daily. It i ome of service in those cases which, 


where opium is contra-indicated. The cage results ob- 
tained are not simply owing to the tannic acid contained 
unaffected by the latter are soon 

potly, no doubt, owing to the far 
less irritant properties of the decoction. It is contra-indi- 
cated where there exists much if 
the griping pains are very severe a few drops o um 
may at first be added with advan ‘but omitted so soon 


therein, 


As tannic acid diminishes the solvent power of gastric 
juice, the gum should not be given too near food. Its taste 
is rarely objected to, and can be improved by the addition of 
spirit of chloroform. Lastly, its cheapness is a desideratum, 
more especially in dispensary and hospital 
Leeds. 


| 
which, it is true, presses on the uterus, but, being thick 
it relieves, although not so thoroughly as an instrument - 
which keeps the organ auteverted. 
4. Lastly, we have cases in which So Aeapieooment is 
combined with other morbid conditions of w it is neither 
cause nor effect. Backward displacements of the uterus are, ahestnd 
as I have already stated, more commonly associated with ; 
consequent on childbirth whi i to 
disorders of the uterus and its adnexa, also predispose to | 
prolapse and backward displacement. In such cases the | 
uterus, by producing movement of the inflamed parts, : 
will aggravate the pain. Treatment which keeps the uteras 
in limits its range of movement will 
lessen pain. It may thus happen that mechanical 7. 
port in a case of backward displacement of the uterus will 
relieve symptoms not produced by the displacement. These | : 
| 
or three days for some time, while ws in the in- 
lw en irst seen, present great depression where ne 
| offending cause must be aliowed to take its course. and : 
uterus, 
4. Retroversion and Retroflexion complicated with other ee | 
as this symptom is in abeyance. it adheres firmly 
mucous surfaces, diminishing their secretion, cosegulating 
the albumen, the uncombined portion serving to constrioge 
— =| and contract the vessels of the gut, and to give the latter : 


— 


1030 Tae Lancer;] 


HOSPITAL MEDICINE AND SURGERY. 


[Dec. 16, 1882, 


oF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


alia pro certo noscendi via, nisi quamplurimas et morborum 
et collectas habere, et 
inter se comparare.—Moxn@aemt De Sed. et Caus. lib, iv, Proemium. 


ST. THOMAS’S HOSPITAL. 
POPLITEAL ANEURISM CURED BY THE USE OF ESMARCH’S 
BANDAGE, FOLLOWED BY DIGITAL PRESSURE. ~ 
(Under the care of Mr. SYDNEY JONEs.) 

W. H. E——, aged thirty, a clerk (formerly a farmer), 
was admitted under the care of Mr. Sydney Jones on 
June 19th, and discharged cured on July 19th, 1882. Three 
years ago he was under Mr, Sydney Jones’ care for disease 
of the right elbow joint, which was excised. Ten weeks 
before admission, after straining himself whilst running, he 


noticed stiffness in the left leg, increased by walking. Two | ?°5. 


or three weeks later he began to notice considerable throb- 
bing pain behind the left knee, shooging down into the 
calf of the leg; this was very violent at times. About a 
week later he noticed a throbbing swelling behind the same 
knee. He went to a medical man and was treated for a 
fortnight by flexion of the knee joint and rest in bed, but 
for the last fortnight has only been resting without special 
treatment ; there has been no improvement in the swelling. 
The patient, a tall, strong man, with reddish hair and 
beard, complained only of the swelling behind his left 
knee and the pain caused by it. On examination this 
swelling presented the characteristics of aneurism of 
the popliteal artery, and was about the size of a large 
hen’s egg, and similar in shape. There was marked expan- 
sile pulsation, arrested by pressure on the artery, above, and 
a loud bruit. Its long axis co ed with that of the 
artery, and it occupied chiefly the lower of the space. 
The circulation was irritable, the pulse = full, quick, 
and rather hard. No evidence of arterial degeneration 
in other parts of the body. Examination of urine showed 

a position, an t was able to himself com- 
fortably, easily reaching his mouth with the hand. The 


the patient standing up to allow thesac to fill. The 

was applied gradually from the toes upwards; the aneurism, 

however, not beingincluded, The was fastened round 

This the thigh, The elastic ligature was not used. 

This was t on for one hour and a quarter, and during the 

last half of the time it was n to keep patient par- 
bandag 


June 27th: No return of pulsation. ‘The aneurism 
The general condition of patient good. 
July 4th: Left foot still a little colder than the right. 
, of the posterior tibial artery indistinet. Is still 
the toe to above the middle of the th ‘ 
the patien allowed 
: July 19th, 
tineture of aconite, given on the | was d the 
28rd, and from that date until July int be — 


INJURY TO THE HEAD, IN WHICH RECOVERY OF CONSCIOUS- 
NESS WAS FOLLOWED BY RELAPSE AND DEATH TWELVE 
DAYS LATER, AND IN WHICH NO CEREBRAL LESION 
COULD BE FOUND POST MORTEM. 


, and 
about three hours, He is then stated to have recovered, and 
his parents. He complained of pain at the back 


evening he agai neonscions, 
have had fits, which continued at intervals during the night. 
During these attacks he struggled violently, screamed out, 
and id his teeth ; he also vomited frequently. 

en brought to the hospital next morning he was in one of 
these attacks, and was restrained with di q 
out loudly and grinding his teeth. There was a slight bruise 
ing over or near this the 


Seer ob In the he 
a few teaspoonfuls of mi a purge. morning 

was still unconscious, with a dry tongue and mouth. He 
was rather irritable, lying on his side, with his limbs flexed, 
and resisting any attempt to examine him. Pulse 100, 
weak. The temperature, which last night was 100°, was now 
101 6°.— 8th: The ot still lies in an unconscious con- 
dition, making only slight movements occasionally, and 
these princi side. The left hand appeared 
the colder, but when tested by the surface thermometer 
showed little difference: right, 97°6°; left, 974°. His 
breath was foul. There were sordes on the teeth. The 
pulse was 108, almost imperceptible, and intermitting - 
temperature of body 102°6°.—10th : He slept quietly during 
orig pete the night, and in the afternoon showed some 
signs of returning consciousness, making an attempt to po 
out his tongue when told to do so. He slept a good deal 
during the day, but was very restless, tossing about from 
side to side when awake ; the mouth was cleaner, be drank 
milk in fair quantities, but his pulse was extremely feeble 
and his hands cold : the temperature, morning and evening, 
was 97°8°.—11th : No further improvement. He had taken 
beef-tea, jelly, milk, and a little pwn dl In the afternoon 
the pulse was 148, almost impe ible, and he was very 
restless, whilst the pupils were still equal, and there was 
no evidence of optic neuritis. 
came more restless and violent, throwing himself about, 


pulse | and knocking hie head against the head of the bed ; morn- 


ing temperature 97°. Two nutrient enemata were given.— 
12th: Passed a fairly quiet night, and this morning appeared 
to recognise his parents, but did not speak. Morning tem- 
perature, 96°8° ; evening, 96 8°.—13th: Appeared to under- 
stand, and protruded tongue when told to do so. Morning 
temperature, 97°2°; evening, 98°4°. Took more fluid nourish- 
ment and a little custard pudding, A blister was applied to 
the nape of the neck; and d with mercurial ointment. — 
14th: Temperature still subnormal.—l5th, 11 p.m:: Ex- 
tremities cold. Pulse running, at times almost imper- 
ceptible, The respiration, which had been slow and 
sighing, was then rapid and difficult. Had taken food well. 

orning temperature, 97°2°; evening, 98°4°. During the 17th 
he appeared somewhat better and more conscious, taking a 
fair amount of food. About 12 o'clock at night he became 
A nutrient enema 


quietly at 4.45 A.M. on 
The post-mortem examination did not throw any light 
upon the case. The brain appeared in every respect natural, 
excepting that the organ contained rather more blood than 
usual, the puncta vasculosa being well marked, No hemor- 
rhage; no meningitis; no tubercle; no sign of softening. 
Skull and vertebrae without sign of injury; and cervical 
were a pneumonia; lungs 

and internal organs otherwise normal. It is regretted that ne 
microscopical examination was made of the nerve structures, 


| 
‘ 
Mirror 
F. S—, aged seven, was admitted, under the care of 
4 Mr. Sydney Jones, on Jan. 6th, 1882, with the following 
; history :—At 4.30 P.M, on the 5th he fell over the balustrade 
f at home, striking the nape of his neck on the stair. Before 
| a the fall he had been in his usual health. Immediately after- 
} convulsive movements were set up. here was no sign of 
i not acting to light, but varying in size at times. Tem- 
ture 101°. 
‘ 
| 
| 
morning afier admission he was given three minims of 
tincture of aconite ip an ounce of water, and this was 
repeated three times daily until the 23rd, when his 
was quieter and more compressible, At a quarter Ver 
3 P.M. on the 24th Esmarch’s elastie bandage was applied | 
| | 
| 
| 
moved puisation recommenced, so digital pressure was 
} at once started, and kept up for eleven hours, when all 
pulsation hed ceased ; at the end of nine hours the pulestion 
much diminished, but did not step until two hours 
later. During the last three hours patient vomited con- 
which was given was not retained, but he took some brandy, 
milk, and egg by the mouth ; after this there was an action 
\ a of the bowels, but no general improvement; and he died 
ay. On July Ist th 
aconite was repeated patient took a similar dose 
for a few days, 
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LIVERPOOL ROYAL INFIRMARY. 


TWO CASES WHERE BOTH BREASTS WERE REMOVED FOR 
CARCINOMA ; REMARKS, 


(Under the care of Mr. RearnaALD HARRISON). 


Case 1.—Mrs, M‘C——,, aged fifty-one, was admitted on 
Oct. 27th, 1881, with the following history :—About twelve 
months previously patient noticed a slight hardness in the 
left breast, which was followed in six weeks by retraction of 
the nipple. Shortly afterwards a similar hardness com- 
meneed in the right breast. The patient was a healthy 
looking woman, married, with one child. In each breast 
there was a well-marked scirrhous carcinoma, with retraction 


as bei nite and 
— —_ being q well, any sign 
Case 2.—Mrs. 
November, 1881, suffering from a scirrhous 


pearance. There were no axillary 
On the 25th the breast was removed, and in nine 
weeks the patient was able to leave the infirmary. She 
seemed very intolerant to the carbolic applications. In 
June, 1882, she noticed some hardness in the other breast, 
but nothing was done, as she thought it was inflammatory 
and would di . In September she retarsed to the 
infirmary, whea the left breast was found extensively infil- 
with cancer. The axilla was free. On September 13th, 
a recovery, was able to leave infirmary on 
October 27th. 

Mr. Harrison remarked that these were the only two in- 
stances in his practice where he had removed both breasts for 
scirrhus, In both cases the patients presented a singularly 
healthy and robust appearance, in fact, to look at them 
before making an examination of the breasts he should 
have selected them as typical examples of what healthy- 
looking middle-aged women should be. Still, there could 
no doubt, either on ciinical or histological grounds, that they 
were serious:y infected with cancer. So far as the operations 
were concerned, no patients could have done better. Anti- 
septics were employed, and no untoward symptoms were met 
with. The second patient on each occasion showed an 
intolerance to carbolic acid, which rendered its abandonment 
mecessary 


Madical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Resection of Portions of Intestine. 

THE ordinary meeting of this Society was held on the 
12th inst., Professor Marshall, F.R.S., President, in the chair. 
The paper of the evening, by Mr. Treves, of the London 
Hospital, was a careful and clear exposition of the subject of 
resection of the intestine, and its reading was followed by a 
debate that was prolonged beyond the usual hour of adjourn- 
ament. Several pathological preparations in illustration of 
the subject were exhibited from St. Thomas's Hospital and 
‘University College, and a large collection of the instruments 
employed in abdominal operations were also shown by Mr. 
Lund and Mr. Meredith. 

The following is an abstract of the paper on Resection of 
Portions of Intestine, by Mr. Freperick Treves, F.R.C.S. 
Portions of gut have been excised for various diseased con- 
ditions from all parts of the tube, from the pylorus to 


rectum. Among the illustrative cases given of the various 
i is Keeberlé’s, who excised two metres of the small 
intestine for multiple stricture with perfect success. In pro- 
perly selected cases, resection would appear to be i 
in some forms of intussusception when all other means have 
failed, and when on opening the abdomen, the invagination 
is found to be irreducible; in gangrene of gut after stran- 
gulated hernia, in after some forms of internal 
ion, in t strictures of = 
large intestine, in malignant strictures are 
local. Other things being equal, the mortality after re- 
section would appear to depend more upon faults in the 
details of the operation than upon any other single cause. 
There are two procedures: in one an artificial anus is estab- 
lished after resection; in the other, the two ends of the 
divided gut are united by sutures, and the mass returned 
into the abdomen. The former method has been the more 
successful. There are many objections, however, to an arti- 
ficial anus, especially of the smal! intestine, and there appeais 
to be no reason why the latter method should not prove the 
less fatal if the technical defects of the procedure be re- 
medied, The operation of uniting the bowel after resection 
these difficulties It is not easy to maintain the 
two ends of the gut in accurate apposition while the sutures 
are being introduced. The sutures are apt to be irregular. 
The gut above the obstruction is aie much dilated, 
while that below is shrunken, and it bas been found almost 
impossible to unite well these unequal parts. One of the 
most common causes of death, therefore, after the operation 
is due to escape of intestinal contents at the suture line. 
There is no reason, however, why the escape should not be 
as surely prevented as it is in cases of pyloric resection. ‘‘To 
meet some of the difficulties of the operation | have ventured 
to introduce the following appliance :—The gut above the 
part to be resected is secured by a special clamp lined with 
indiarabber, to avoid undue compression of the bowel. The 
gut below is secured in like manner, and the nen a od 
gangrenous part is excised. The corresponding e t) 
two clamps are then united by transverse bars, so that they 
form with the clamps a rigid square frame. By means of 
this frame the two divided ends ean be very acc 
approximated, and can be firmly retained in position w 
the sutures are being applied. As it is difficult to apply 
sutures to co! gut a sausage-shaped indiarubber bag 
about three inches long is used, that can be distended to four 
or five times its natural size through a small tube inserted 
in the centre of its long axis. This bag is sufliciently dis- 
tended to make it firm, and one end is introduced into the 
upper segment of the divided gut, while the other is intro- 
duced into the lower segment. The tube through which the 
hag is dilated thus occupies the siture line. After being intro- 
duced the bag is dilated toa good size, By this means a firm 


distension of the bag, all in 
ties in calibre between the two segments of the bowel can 


At least fifteen or twenty sutures should be used. 
means of this appliance it is possible to excise portions of 
the colon through an incision in the middle line.” In cases 
of stricture of the colon it is often impossible to diagnose the 
exact seat of the obstruction, and under such circumstances 
the abdomen has been several times in the middle 
line, and, the obstruction having been found, a second opera- 
tion has been performed in one or other loin. Resection of 
the gut from the loin ts many difficulties, and can 
searcely be performed without establishing an artificial anus, 
If colectomy were always performed through the middle line | 
it would, in of doubtfal at 
one on > y 
n of the colon where the 
abdomen was first ned in the middle line, aad the gat 
nently from the loia ti another incision. 


The author lately resected some two inches of gut from the 
middle of the descending colon for epitheliomatoas stricture 
through an incision in the middie line. The divided ends of 
the bowel were united by means of the 
The had 


and the gut returned into the abdomen. 
|symptoms of obstruction 


for some months, and was 1 


— 
| 
| 
of the nipples, but no extension into the axilla. On Nov. | 
2od Mr. Harrison removed the right breast, and on Dec. 7th, 
when the patient had completely recovered from the first 
tion, the second breast was removed. On Jan. 5th, 
Tose, she was able to leave the infirmary, the wounds having 
completely healed. In the O-tober following the patient | 
; right breast with retraction of the nipple. The hardness 
had been noticed for eight months previously. She had a | , 
plug is introduced inte the gut so as to form a substan 
= an —- yo Cases of this kind were | basis over which to apply the sutures. Moreover, 
resting, not only as illustrating what operative surgery 
is capable of doing in the case of rapidly growing tumours, 
bat as bearing upon the whole subject of Soestion by overcome. Before the last sutures are applied the hag is 
malignant growths. emptied of air and is withdrawn, it being capable in its 
Eee shrunken state of being drawn through a hole of the dimen- 
sions of a No. 12 catheter. If the sutures are properly 
applied—i.e., if the mucus membrane be not included 
the stiteh—there should be no danger of wounding the 
| 
| 
| 
: 
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peration was ‘ormed, He died in 
post-mortem gut at the suture line 
was found fully distended with fluid fecal matter, yet not 
the least trace of that matter had from the intestine. 


The case serves to demonstrate that portions of the colon can | for d 


be resected through the middle line, and that the gut 
may be so united as to prevent all escape of contents.— 


The PRESIDENT, in inviting discussion upon the paper, drew | Coloto 


attention to a series of preparations on the table of various 
morbid conditions of the intestines from the museums of St. 
Thomas’s Hospital and University College; and also to a 
large selection of instraments used in abdominal i 


Mr. 


colon, so that if the lumbar incision been made he woul: 
have come upon it and readily removed it. Of the two pro- 
ferred as an exploratory operation, even for colectomy, 
inches of the con bo dealt with 
through the lumbar incision—i.e., if the bowel be not over- 
distended, as it was not in Mr. Treves’ case. He praised the 
instrument invented by Mr. Treves as an admirable device ; 
but it must not be forgotten that in cases of intussusception 
or internal hernia great lengths of bowel have to be dealt 
with, whilst the distended and inflamed condition of the 
bowel above the obstruction would be very difficult to unite 
with the distal collapsed segment, In cases of stricture, 
unless the diagnosis can be made very early—ie., before 
there is obstruction—the same diffic | in uniting the two 
segments would be met with. In Mr. Treves’ case the 
cecum (as is usually the case) was more distended than the 
colon immediately above the stricture, and this being so the 
clamp could be applied more readily. He also urged that in 
most cases of internal strangulation the inflamed condition 
of the gut would render it far more liable for stricture to 
ultimately follow upon its successful suture from contraction 
tussusce nvaginated segment separates 
sloughing. It was for ‘ho seapetl that in his own case of 
colectomy he (Mr. Bryant) preferred making an artificial 
anus to attempting to suture the severed ends of the bowel ; 
although he admitted that Biliroth’s experience of pylorus 
resection showed that in cases of limited annular stricture 
such suture might be safe. Again, how would the mesentery 
be dealt with when a large piece of small intestine had to be 
excised! Although not prepared at present to adopt the 
measure, he trusted that his objections might be overcome 
and his opinion changed. Mr. ant added, that in the 
three cases (including Mr. Marshall’s) where abdominal 
section had been first done and then lumbar colectomy, he 
had felt that a better result might have followed bad. the 
lumbar age been chosen for exploration in the first in- 
stance.—Mr. BARKER pointed out that wounds under aseptic 
conditions showed no tendency to contract, union taking 
place by first intention. That was true of wounds in the 
skin and serous membranes, and was quite as applicable to 
the intestine. Nor did he think many cases of intussuscep- 
tion when separation took place with recovery were followed 
by stricture ; and he referred to one case where Dr. Peacock 
said that no symptom of obstruction followed, although the 
patient survived the intussusception many years. Nor does 
stricture occur after attacks of typhlitis ileus. He did 
not think then Mr. Bryant's inference justified. — Mr. 
Howarp Marsi alluded to the continued advances in 
abdominal surgery, and pointed out that in Mr. Treves’ case 
interference came, as in so many cases, too late. The 
ient was so exhausted that colotomy even 

fatal. He looked forward to the t ly 
recoguition of these cases would lead to very different results. 
But no surgeon hesitates to operate on strangulated 
hernia because it is too late to afford relief; such 
a contingency must often oceur. The case of tan- 


woman, aged 

intestinal obst accurate 

dia was impos-ible, and looking to the age of the 
tt alone colotomy might have been preferred. ‘The 


(2) Obstruction in an elderly 
Post- 


i id ; no 4 
sigmol 
constipation ; from 


t as its wont 


Such cases showed that the numerical method might be 
carried too far in diagnosing the seat of a stricture in the 
large bowel ; and, further, they demonstrated the advantage 
of the median incision over a colotomy which is done without 
certain position of disease. The difficulties 
raised 


would come to be p 
al Mr, Treves 
would have to show 


sutures, or inflammatory softening might have led to fecal 

. He himself had practised excision of the 
extravasation. 

but to re- 

diseased mass, which can be done without 

fear of recurrence. He would prefer making an artificial anus 


continued use of bou measure, of course, inapplicable 
to the intestine within the abdomen. In Mr. Marsh's case 
an artificial anus was made, but it would have been better 
still had the diseased part been excised.—Mr. MACNAMARA 
observed that abdominal surgery was undergoing a great 
change, and now that we know abdominal section can 
done without much risk, operations on the intestines will be 
more frequent. Sutures of wounded intestine did well ; 
he had three cases in 


per and seeing Mr. 
instrument, he should be inclined to adopt his su 
The PRESIDENT said that as regards this operation of re- 
section of the bowel, were on the verge of improve- 
ments, and that Mr. Treves’ contribution was valuable as an 
efforttoadvancethesubject. He thought with Mr. Bryant that 
there would be considerable difficulty sometimes in getting 
the dilated bowel into apposition with the collapsed portion, 
a difficulty which he feared would not be wholly met by Mr. 
Treves’ instrament, for he could not see bow the dilated gut 
could be made to contract. It was just possible in future 
that electricity might be called in to cause such contraction 
of the upper segment and dilatation of the lower, so as to 
approximate the calibre of the two portions. In his own 
cases he was perfectly sure that no instrument could have 
made them equal. Mr. Treves’ clamp was a great a gee 4 
ment on Martigny’s, which did not bring the divided ends 
together. He with Mr. Treves as to the use of a 
large number of stitches, and suggested that the pu 
following the union of the two unequal-sized ends 
bowel t be met by putting the sutures in each end at 
unequal distances apart. Although the formation of an 
artifcial anus was sim and safer, they must not be 
content with that, but seek a better method, nor be deterred 


by some failures; and there was sufficient to encou 
these endeavours, He agreed with Mr. Barker as to the ight 
fear of strictare following on suture, especially as 


vo case proved to be annular stricture of the si id, and he 
made an artificial anus ir the gut above it. Mz. Marsh then 
i} narrated cases which had recently come before him, to show 
ua how little reliance could be placed on the numerical method 
_§ iagnosing the site of a stricture in a subject beyond 
i middle age. (1) A man, aged fifty, suddenly seized with 
symptoms of obstruction whilst walking in the street. 
a my performed without relief. Post-mortem : abscess 
ig |in connexion with appendix vermiformis, which had burst 
at into the peritoneal cavity. 
i lunatic, presumed to be in 
Ai = mortem: two gall-stones i lve. 
4 exhibited by Mr. W. A. Meredith of London, and Mr. | (3) Case with history of in 
HT Lund of Manchester.—Mr. BRYANT, in ae of patient stricture thought to be ia colon, bu 
if : Treves upon his case and contribution seat was uncertain right colotomy was done. 
. posed, in the first place, to offer a little friendly criticism | to be ulceration of the lower six inches 
i= upon it. He regretted that Mr. Treves in dealing with the 
ease had not performed lumbar colectomy, for the case was 
y. one of chronic obstruction, and clinically the probabilities 
a were in favour of the disease being in the descendin 
Be and he thought that eventually the abdominal operation 
.—-Mr. Harrison Cripps said that 
| had demonstrated its possibility, he 
iH a fair probability of success in the 
th operation before it could Pee adopted; and in the 
e case he related death occu before the separation of the 
Hl after resection of the bowel to the attempt at suturing 
i divided ends on account of therisk of the latter, with the possi- 
i bility of subsequent stricture. Stricture follows removal of 
| 4 the Jower end of the bowel, and can only be obviated by the 
ij 
j and no stricture followed; this being so, he thought 
Mr. Treves was right in that success mainly 
depended on the manner in which the details of the 
operation were done; fecal extravasation need not be 
i feared if care be taken. Nor did he agree with Mr. Bryant 
ss as to the frequency of secondary strictures ; for if so, how 
7 8 separate, explain part from this, 
iZ ay aes with Mr, Barker that the operation of suture 
Mi could be done with very little risk of su uent inflam- 
| 
| 
| cerous stricture 0 e colon mm which be (Mr. Marsh) 
had abdominal was that of a 
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is due to granulations. He was still of opinion that ina 
case of chronic obstruction (and Mr. Marsh’s cases were 
acute ones) the lumbar operation was preferable; but this 
was only his view, and he might come to prefer the median 
incision. In his own cases he failed to withdraw the diseased 
bowel through the median incision ; it was at the lower part 
of the colon, and he did not think of dividing the peri- 
toneum.—Mr. TREVES, in reply, said that the case he had 
related was an obscure one, there being no symptoms poiot- 
ing to obstruction of the descending colon ; and it was under 
the impression that the disease was in the ileum that he 
opened the abdomen. Had he felt sure of its actual seat he 
would have done the lumbar operation. In reply to Mr. 
Bryant's objections, he referred to Keeberlé’s case, where two 

uiring twenty-four ligatures. e dilatin > 
witich he heed mesd in his own case, considerably ai ed fa 
distending the collapsed bowel to the size of the distended 
part. n, the most successful cases of resection had been 
cases gangrene after strangulated hernia, for which 
Kocher had six successes out of eight operations. Sub- 
sequent stricture was very rare in in’ ion. Leich- 
tenstein, who collected upwards of 900 cases, says that fatal 
spontaneous separation invagivated bowels. 
with Mr. Marsh's remarks about too great reliance being 
placed on statistics; and it must be remembered that iu 
many cases of chronic obstruction the onset of symptoms 
is ph acute. The risk of extravasation could not be so 
great in the case of the intestine as in that of the pylorus, 
when it had been quite prevented. In cases of great dis- 
parity in calibre between the two i it would be well 
to make an oblique section of lesser segment, as in 
the pylorus operations. Lastly, in strictures of the small 
intestine no treatment was available except that afforded by 
resection. 
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Acute Dilatation of Stomach. — Osteitis Deformans. — Mal- 
Heart.—Rachitic Osteomalacia.—Stricture of the 
Intestine. — Malformation of Auricle. — Symmetrical 
Gangrene.—Cancer of Esophagus,—Noisy Respiration. 
Tue ordinary meeting of this Society was held on Tues- 
day, December 5th, the President, Dr. Wilks, in the chair. 
Several specimens, and a case of special interest were shown 
—namely, a case of extreme rachitic osteomalacia by Mr. 


Barwell, which, at the suggestion of Mr. R. W. Parker, was 
referred to the Rickets Committee. The body of a child 
who had died with symmetrical gangrene of the extremities 
was exhibited by Dr. Southey, and the larynx of a child with 
folding of the epiglottis producing a peculiar form of dyspnea 
by Dr. Lees. 

Mr. Henry Morris showed the Stomach of a man 
which was in a condition of acute dilatation, and gave 
the following account of the case:—The patient, aged 
thirty-seven, was admitted into the Middlesex Hospital 
for suppuration of the ankle-joint. An operation having 
been determined on, on November 11th ether was given for 
about half a dozen respirations, and afterwards chloroform 
for about a quarter of an hour. For the following two days 
he vomited excessively a thin greevish fluid ; the longest in- 
terval between the acts of vomiting was never more than | 
onehour, He had taken a mixture of chloroform and ether on 
a former occasion without ill results. He had been prepared 
for the anesthetic In Beton. iven a dose of house mixture, 
and an enema ; a light breakfast was taken early. After the 
anesthetic, orthopnea became marked, the temperature fell 
below normal, the quantity of urine decreased, until towards 
the end none was passed ; the pulse was weak and rapid, and 
the skin was cold. Death was due to exhaustion. At the 
necropsy, the stomach measured 7 x 12 x 4 inches, and reached 
almost to the symphysis pubis ; it contained twenty-eight 
ounces of fluid. The coats of the stomach were thin, and 
contracted when cut; the kidneys were contracted and 
scarred on the surface, and one contained a cyst. In the 
upper lobe of each lung was a cavity, and the lungs con- 
tained miliary tubercle. The vomiting was unlike that seen 
after chloroform, and there was no intestinal obstruction. 


Mr. Morris referred to a few other cases of a similar kind on 
record, where excessive vomiting occurred in patients with a 


similar condition of the kidneys; but all the other cases 
were much more chronic in their course, with the exception 
of three reported by Dr. Hilton F . Mr. Morris was 
inclined to attribute the dilatation of the stomach to the 
large quantity of gastric fluid secreted, this over-secretion 
being t about by nervous influence. He, there- 
fore, thought that the term acute dilatation of the stomach 
gested the word gastrorrbea. vheim sugges 

that in cholera there might be such an influx int the 
intestines from some nervous influences.—Dr, GOODHART 
gave a few notes of the post-mortems of five cases of 
acute dilatation of the stomach, which had occurred at 
Guy’s Hospital since 1875, and which to some extent cor- 
roborated Mr. Morris's theory of the nerve origin. Of these 
cases, four out of the five involved the peritoneum, and 
the remaining one the sympathetic. Case 1 was a man, aged 
twenty-two, with strangulated inguinal hernia and suppura- 
tive peritonitis. Case 2. A female, aged forty-eight, with a 
growth in the neck pressing npon the veins, left vagus, and 
sympathetic. Case 3. A female, aged forty-nine, with 
ulcerating colon, acute enteritis, and thrombus of the 


superior mesenteric artery, Case 4. A female, aged twenty- 
four; amputation at hip-joint, suppuration in r joints, 
and caseous glands in the lumbar region. Case 5. A female, 


aged thirty-four ; death nine days after ovariotomy ; stomach 
symptoms began two days after ag age There was 
great flatulent distension on the fourth day ; constant vomit- 
ing ensued on the sixth day. Post mortem there was 
very little peritonitis and thrombus in the iliac veins.— 
Dr. Pye-SmiTH said that Dr. Lauder Brunton had pre- 
ceded Cohnbeim in the enunciation of the theory of the 
relation of nerve paralysis to the profuse evacuations in 
cholera ; and Dr. Pye-Smith had a paper on the subject, 
in conjunction with Dr. Brunton, at one of the meetings of 
the British Medical Association ; he would be glad to know 
from Mr. Morris whether there had been any analysis of the 
vomited flaid.—Dr. MAHOMED wished to know the condition 
of the kidneys, as he had met with two cases of lardaceous 
disease of the kidneys, in which there was a large amount 
of fluid ejected from the stomach.—Dr. Payne alluded to 
two specimens in St. Thomas’s Hospital Museum, where 
during life a diagnosis of intestinal obstruction had been 
made ; but post mortem there was great distension of the 
intestine, but no obstruction ; they seemed analogous to 
these cases of dilatation of the stomach. With regard to 
the influence of chloroform, while he thought that it might 
account for the symptoms by inducing paralysis of the mus- 
cular walls, it appeared to him very doubtful whether the dis- 
tension could be produced by the quantity of fluid in the viscus. 
—Dr. WILKS remarked that while they had only a few fatal 
cases on record it was not improbable that there were less 
severe cases which recovered due to similar causes, and that 
the severe gastric symptoms which sometimes occurred in 
gouty people were possibly of this nature.—Mr. Morris, in 
reply to Dr. Mahomed, said that the kidneys were indurated 
and scarred, and one had a cyst, but that there was no lar- 
daceous disease. He that there had been no an- 
alysis of the fluid, but the true nature of the case had not 
been diagnosed. Alluding to the remarks of Dr. Payne, he 
did not suppose that the dilatation occurred until the stomach 
was worn out with the incessant vomiting, and so allowed of 
accumulation of the fluid. 

Mr. Morris then showed photographs of a case of Osteitis 
Deformans, The disease had been present for about twelve 
years, and had begun in the left leg. The legs and thighs, 
the patella, the ribs, the vertebra, the clavicies, and, to a 
slight extent, the cranial bones were affected. The lower 
extremities of the tibia, the fibule, the feet, and the 
lower jaw were not affected in this case. His general 
health was good, but he had a mitral murmur, and the 
urine contained less than the normal quantity of urea.— 
Mr. TREVES said that the case was a further illustration of 
two facts:—l. That the bones of the arms were usually 
free. 2. That all cases where the bones of the upper 
extremity, except the clavicle, were involved, occurred in 
women. ‘The loss of stature might be accounted for partl 
by the curves of the spine, and y y its subsi- 
dence in a vertical direction. Finally, Sir James Paget 
has ascribed the condition to an inflammatory affection of 
the bone, and, comparing it with other inflammations of 
bone, Mr. Treves said that in the case of a girl aged fifteen 

under his care with chronic periostitis from congenital 
yyphilis, the deformity in leg presented precisely similar 


— 
| 
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charactera.—Mr. NosLe Smiri asked if any treatment had 
been attempted ; in all Sir James Paget’s cases iodide of 
potassium had been given with either no effect, or a bad 
one ; he had, therefore, in a case now under his care, attri- 
buted the disease to some defect of nutrition, and treatment 
in accordance with that view had benefited the patient. The 
deformities were exactly like Sir James Paget's description, 
and were largely due, he thought, to the weight of the 
body. was a family history of gout, cancer, and 

hthisis ; but the general health of the patient was good. — 
br. WILKs said that one of the first cases ever shown was a 
man under his own care, who had previously been under a 
oon number of medical men, and had a pile of prescriptions 

rom them, and the main ingredient was the same in all— 
namely, iodide thought was a 
error to suppose iodide of potassium any influence 
on ful boae. 

Dr. TURNER then showed a Congenitally Malformed 
Heart. The organ consisted of an auricle with two ap- 
pendices, the left being small, and a ventricle with an 
auriculo-ventricular valve of tricuspid form. The auricle 
received the inferior vena cava, and a right and a left supe- 

vena cava. The pulmonary veins communicated with 
the left superior vena cava. The opening of the coronary 
sinus was close to that of the inferior vena cava. There 
was a well-marked Eustachian valve, and a narrow crescentic 
membranous fold over the entrance to the left auricular 
appendix, the rudiment of an inter-auricular septum. The 
aorta arose from the front of the ventricle, and gave off the 
coronary arteries and the three vessels from the arch in the 
usual order, and supplied the pulmonary circulation through 
an open ductus arteriosus, The arch of the aorta was 
directed to the right over the root of the right lung. Behind 
the aorta was a fibrous cord geoe| to the pulmonary 
arterial vessels representing the cl pulmo artery. 
There was what appeared to be a rudimentary left ven- 
tricle without any trace of a left auriculo-ventricular o 
ing. The specimen was obtained from a male infant, 
aged fifteen months, who was brought to the out-patient 
department at the North-Eastern Hospital for Children for 
bronchitis. Only a slight degree of cyanosis was observed 
until shortly before it died. The child had been born at 
full time, and was well nourished, and seemed healthy then, 
but had not thriven. The cyanosis had not been observed 
by the friends, The mother had no illness during the - 
nancy, and gave no history of rheumatism beyond slight 
rheumatic pains occasionally, 

Mr. BARWELL then read an account of his case of so-called 
Rachitic Osteomalacia, with extreme Deformity, The 
patient was a female, aged seventeen years, who been 
under Mr, Barwell’s care for the last three years, and the 
deformity had improved very slightly. The patient comes 
from the potteries in Staffordshire, is of healthy parentage, 
and the brother is a tall, well-built man. Mentally she is 
juvenile rather than weak-minded, and is as yet non-pubic. 

early every bone presents extreme deformity, but the 
humeri, right tibia, and left ulna are bent to most acute 

les ; in the ulna the olecranon is elongated and bent at 
a right angle to the shaft. She is quite unable to stand, 
The bones are remarkably brittle, though rather jess so than 
they were, consequently she has fractured the bones of both 
upper and lower extremities several times. There is no 
of the ribs nor enlargement of the epiphyses. _ Mr. 
Barwell’s experience led him to consider the bones to be of 
normal thickness, but soft from deficiency of lime salts, and he 
questioned whether these extreme deformities were ever 
ay me by true rickets. Some years ago, in attempting 
improve the deformity of the femur of a in a similar 
condition to this patient the chisel went through the bone 
with very slight resistance, and about five ounces of pure 
oil flowed out. Both these cases suffered from pains at the 
convex parts of the bones. Mr. Barwell thought that these 
extreme distortions arose from increase of the medulla, at the 
expense of the bone substance, the so-called excentric 
atropby, while there was very little bone-earth deposited in 
the thin shell of bone round the medulla. 

Dr. NORMAN Moore described his specimen of Stricture 
of the Intestine at the Ileo-cwcal Valve, from a man in 
whom colotomy had been performed in the right lumbar 
region. The wound showed no unhealthy suppuration. 
The intestines above and below contained a considerable 
of soft fluid faeces, but were not greatly distended. 

he stomach was normal. The small intestine was dilated, 
cedematous, and reddened ; three and a half inches above 


the valve it showed extensive irregular ulceration, which 
extended all round ; some of the ulcers seemed healing, and 
there were puckerivgs as of healed ulcers. The ridge of the 
ileo-ceecal valve was very low, and the orifice was so con- 
tracted as but just to admit a large probe. Below the valve, 
for three inches, there was a less degree of ulceration. The 
colotomy wound was two inches below the valve in the 
large intestine. No tubercle was discoverable. Mesenteric 
glands normal. Externally the intestine was not abnormal, 
except that the lowest of the ileum was slightly ad- 
herent to the abdominal wall. The intestinal wall was 
thickened above and below the stricture. No enlarged 
lands were found; the rectum and all the muscles and 
es were normal. Microscopic examination showed that 
the stricture is associated with a new growth, consisting of 
abundant round cells penetrating all the structures of the 
intestinal wall, The patient was a man, forty-seven 
ears, who died under the care of Dr. An 
omew's Hospital. An attack, the first, of obstruc- 
tion of the bowels, on October 18th. The bowels 
not having acted up to November Ist, on that day colo- 
tomy was done by Mr. Marsh. At the time there was no 
relief, but the next day a large quantity of feces came 
through the wound, The patient died on November 4th. 
A microscopic section of the tissue of the stricture was 
exhibited.—Dr. NoRMAN Moors also showed a speci of 
Malformation of the Right Auricle. It was the of a 
woman aged thirty-three years. All the cavities are some- 
what hypertrophied and dilated, The aortic valves are 
incompetent and thickened. The cords and edge of the 
mitral valve are thickened, and the flaps adherent to one 
another. The edge of the tricuspid and some of its cords 
are slightly thickened. There was considerable narrowing 
of the mitral orifice and a slight degree of tricuspid stenosis. 
The left auricle is very capacious, and its endocardium is 
much thickened and puckered ia several parts. The septum 
of the auricles is complete, and the fossa ovalis less distinct 
than usual, The part of the right auricle near the septum 
is divided into two by an oblique transverse partition. This 
rtition is of the same structure as the walls of the auricle. 
ts anterior half is twice as thick as its posterior. It 
stretches one inch into the auricle ; it begins just below the 
fossa ovalis and stretches from the septum of the auricles 
near the orifice of the inferior vena cava ending on the 
ior wall of the auricle. The valve of the coronary 
sinus is of the usual form, and may be seen beneath, and 
quite free from, this projection. In the middle of the free 
edge of the projection is a thickening one-quarter of an inch 
long, and the free edge is rounded and slightly thicker than 
the main part. The origin from the auricular wall is thicker 
still. He bad seen one other example of this variety. It is 
probably developed in connexion with the Eustachian valve. 
Another specimen shown by him, with microscopic sections, 
was Tubercle of the Liver, belonging to a man, aged forty- 
nine, who died in St. Bartholomew’s, under the care of Dr. 
Andrew, of tubercular pulmonary phthisis with ulceration 
of the larynx. The liver isstudded throughout its substance 
with numerous whitish growths, most of them of the size of 
a large pin-head. Mi ic sections show that these are 
Giant cells may be found in most of them. In 
some the cellular elements are not at all degenerate; in 
others caseation has taken place; all show a considerable 
amount of connective tissue, Virchow, Cornil and Ranvier, 
and Rindfleisch describe tubercle as often found in the liver 
in the general tuberculosis of children ; and Virchow states 
that it more often occurs in the liver than is general] 
thought ; but cases in which the whole liver is infil 
at so late an age as forty-nine in phthisis, with cavi- 
ties in the lungs, are certainly rare in London, —A 
fourth imen was the Elbow Joint from a case of 
ever. The joint shows thickening of the synovial 
membrane, with roughness in two places and one narrow 
adhesion. When opened it was full of pus. The terminal 
joint of the right index-tinger and the right elbow were 
a ge 4 affected. No abscesses were found in the body or 
head. There was some pericarditis and general peritonitis. 


There were some minute Levees on the mitral valve, and 


in the lower lobe of the lung there was a small pneu- 
monic patch. In each kidney was an infarction, broken 
down so as to form a emall abscess. The patient was a girl, 
aged six years, who died in St. Bartholomew’s Hospital 
under the eare of Dr. Gee. Another child of the family had 
died of scarlet fever. This one was taken ill on Sept. 28th. 
On Oct, 10th she had rheumatic symptoms, which rapidly 
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w worse. On admission, on Oct. 19th, both elbow- 
nts were found to be much swollen. The temperature 
was 100° on admission, and twice rose to 1049. The 
child w weaker, and died on Oct, 23rd, The case 
is of interest in its bearing on the question of the 
mic or non-pyemic nature of scarlatinal rheumatism. 
case, in its anatomical features, was clearly pyzmic. 
—Dr. MAHOMED protested against a case like this of 
pyzmic inflammation of a joint, after scarlet fever, being 
regarded as in any way of the same nature, or throwing 
any light upon scarlatinal rheumatism. These pyxmic 
cases were very rare, while scarlatinal rheumatism was very 
common, In their clinical aspects they resembled acute 
rheumatism and yielded to salicylates ; but, as a rule, they 
were of a milder type than ordinary acute rheumatism. 
There were some septiceemic cases, but they also were rare, 
and had no joint treubles; he thought that it was very mis- 
leading to represent scarlatinal rheumatism as not amenable 
to treatment.—Dr. WILKs asked if the pywmia could be 
traced to any local cause, such as an abrasion of the throat. 
—Dr. Moore had examined carefully, but found no local 
abrasion, he had shown the case from a morbid anatomy 
at of view, and he had experienced some difficulty in draw- 
a line at the point where rheumatic affections end and 
pyzmic symptoms begin.—Dr. BARWELL said he had always 
assumed that absorption of morbid products, analogous to 
what occurs in gonorrhceal rheumatism, was the cause of the 
joint inflammation, and had always entertained the idea 
that scarlatinal rheamatism was not true rheumatism. 

Dr. SouTHEY brought the body of a child two and a half 
years old who had died with Symmetrical Gangrene. She 
was of healthy parentage, and had been previously quite 
healthy, except that two or three months she had a 
febrile attack with some purpuric spots. Oa Friaay, Decem- 
ber Ist, she had a paia iu the head; on the following mora- 
ing she seemed quite well again, but in the afternoon com- 
plained that she had hurt her leg, but when her father 
rubbed it she said that it pained her, and he then noticed 
some lividity over the calf. Soon after, she was sick, febrile, 
and complained of headache ; at six P.M. she was worse 
and the lividity of the calves had extended both upwards 
and downwards; in the night the backs of the arms were 
observed to be affected, and at about six A.M. patches formed 
upon the buttocks, She was admitted into St. Bartholo- 
mew’s Hospital at noon of the 3rd inst., looking moribund ; 
the pulse was rapid and feeble. The tibial arteries could not 
be felt ; the lungs and heart were normal; at six p.m. she 
had taken some nourishment; she was ordered a warm 
bath and some nitro-glycerine ; the cheeks were beginning 
to show a slightly livid redness, At seven P.M. convulsions 
came on and continued until she died at midnight, thirty- 
two hours after the first symptoms. Réaaud bad described 
similar cases, and Dr. Southey had met with two or three 
others ; Dr. Moore had cut up the left femoral and tibial 
arteries, but no embolus or other obstruction could be found. 
The theory advanced has been that there is spasm of the 
arteries, and then migration of blood elements into the skin, 
for the ga e@ was quite superficial—Dr. NORMAN 
Moore said that he had examined the blood microscopically, 
and that it was whitish comparatively, containing many fat 

bules, something like the so-called ** -Juice 
ood” found in some cases of diabetes.—Dr. WILKS men- 
tioned a case of this kind in which hematinuria was present, — 
Dr. SouTHEY had also observed intermittent hematinuria 
in a case with symmetrical gangrene of the fingers. In his 
present case only an ounce of urine could be obtained, and it 
contained some albumen. 

Mr. Eve brought a recent specimen of Cancer of the 
(Esophagus; leading from it were two fistulous passages 
into a cavity of the right lung, which had no definite 
wall. The patient had suffered from dysphagia for six 
months, and was in the hospital for only two days before 
death. Bougies were 5 gave relief, but no 
attempt was made to administer food by the mouth. In the 
same patient an abnormal condition of the colon was found ; 
from the cecum the ascending colon down almost to 
the pubes, and then curved upwards towards the right 
kidney. He also showed the calvaria of a man who had 
died an hour and a half after a blow on the head ; the skull 
be the fissure across the of the 

em artery, whi in a very P ve 

in ine ; the dura mater this was separated from 
blood-ciot. 

the Larynx of an infant, aged twelve 


months, which had, magy Pe whole life, manifested a 
peculiar noisy respiration. condition found threw light 
upon a set of cases of rare occurrence, but of considerable 
interest, An infant, almost invariably of the female sex, 
suffers from the moment of its birth from a noisy inspiration, 
expiration being much less affected or entirely free, and the 
ery-sound being quite clear. The noise made during in- 
spiration is often loud aud harsh ; it is of Jower pitch than 
tne crow of laryngismus. It continues, though it is not so 
loud, during sleep and after the administration of chloroform. 
There is usually some recession above the sternum, and 
slichtly at the base of the thorax, but not much, and 
geuerally sufficient air enters the lungs. In some cases 
exacerbations have been brought on by exposure of the 
surface to cold (when the chest was stripped), by flatu- 
lence, and other causes; but as a rule the condition 
is fairly constant. Perfect recovery ordinarily occurs 
after the lapse of a or more. In this case the child 
died of insidious diphtheria, About a month ago a laryn- 
goscopic examination was made, and it was then seen that 
the epiglottis was folded on itself like a leaf on its mid-rib, 
the y ym folds being thus brought close together, 
and the superior orifice of the larynx converted into a 
linear median slit of very small diameter, This condition 
was found t-mortem to be actually present, the ary- 
epiglottic folds being almost ia contact. Above them, below 
e centre of the folded epiglottis, was an opening of the 
size of a pinhole, and between the arytenoids a second 
ning a little larger. The trachea was lined with diph- 
eritic membrane. The uliar breathing thus appears 
to be due to a congenital abnormality in the epiglottis. This 
was the fourth case which Dr. Lees had seen. Similar cases 
have been observed by Dr. Gee and by Dr. Barlow, but they 
have not yet been published, and Dr. Lees believed that this 
was the first post-mortem examination which bad been 
obtained, and also the first time that the cause of the ob- 
struction had been ascertained during life. 
Dr. Finlay and Mr. Barker were then appointed auditors 
for the year, and the meeting adjourned, 
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Cases of Intussusception treated by Abdominal Section. 

THE ordinary meeting of this Society was held on the 
Sth inst., J. Lister, Esq., F.R.S., President, ia the chair. 
The evening was occupied by au interesting debate upon 
the subject of abdominal section for intussusception, intro- 
duced by Mr. Godlee in a paper on three cases in which 
that procedure was followed, one case being successful. 
The other papers on the agenda had in consequence to be 
postponed, but Dr. Coxwell exhibited his case of a child 
with symptoms resembling those of myxedema. Dr. T. H. 
Green exhibited a well-marked case of pseudo-hypertrophic 
paralysis, the patient being a man twenty-four years of age, 
and the symptoms of the disease only having appeared one 
year previously, 

Mr. GODLEE read a ou three cases of Intussusception 
in Infants treated by Abdominal Section. —Case 1, an infant 
of nine months, was admitted into University College Hos- 
pital with well-marked sympt of intussusception, from 
which it had been suffering for four days. The bowel pro- 
truded at the anus. The child was very ill and weak, and 
it was doubted whether it was justifiable to perform any 
operation. It was not thought wise to spend much time on 
attempts at inflation, and accordingly abdominal section 
was performed without much delay. Antiseptic precautions 
were adopted throughout, the child being as far as possible 
protected from the chilling influence of the spray by using 
as small a volume as possible, and wrapping up the greater 
part of the trunk and legs in cotton-wool. No t diffi- 
culty was experienced in finding the point of involution, nor 
in reducing the intussuscepted part. The wound was secured 
as in an ovariotomy, and a dressing of iodoform wool was 
applied and secured by a flannel roller. The temperature 
rose the day after the operation to 105°, but soon fell to 
about 100°. It was necessary to give small quantities of 
brandy after the operation, and for some few days minim 
doses of landanum were given to check restlessness and a 
slight diarrhea which ensued. A little suppuration occurred 
along the course of the sutures, but the wound healed well, 
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and by the eleventh day it had completely closed, the child 
being apparently in perfect health.—Case 2 was a somewhat 
younger child, who had been seized with milder pain two days 
previously. The symptoms of intussusception were clear, 
and a sausage-shaped tumour was felt to the right of the 
umbilicus, easily movable, especially from above downwards. 
In the intervals between the spasms the child was apparently 
free from pain, Under the influence of chloroform the 
tumour could be easily felt, and it was thought that it 
diminished under manipulation, but as a considerable mass 
remained, abdominal section was performed as in the pre- 
vious case, and reduction was effected by grasping the end 
of the ileum and drawing it towards the wound. Next 
morning the child seemed pretty well, but peritonitis set ia 
rapidly and death occurred the following night. The spray 
used in this case was remarkably smali. At the autopsy 
the last two inches of the ileum and the first two of the 
cecum were found much congested and thickened, and 
some slight ulceration had occurred in the ileum; the rest 
of the intestines were almost =r; There were marked 
neces of peritonitis, —Case 3. A child, fourteen weeks 
, was admitted into the North-Eastern Hospital for 
Children with symptoms of intussusception that had lasted 
several days. The child was very ill and the abdomen 
much distended and tender. The bowel protruded at the 
anus. Abdominal section was performe It was very 
difficult to find the point of involution, which was seated 
deeply in the splenic region, and correspondingly difficult to 
effect the reduction. After about four inches had been 
drawn out the cecum and vermiform appendix : 
and, thinking that the reduction was complete, Mr. Godlee 
drew the cecum towards the iliac fossa and closed 
the wound in the abdominal wall. The child never 
rallied, but died eight hours after the operation. At 
the autopsy it was found that seven inches of large intes- 
tine still remained unreduced. It was clear that the involu- 
tion had commenced, not, as is usually the case, at the ileo- 
cecal valve, but at some point in the course of the trans- 
verse, or perhaps the ascending colon, Some sloughing had 
already occurred in the cecum. Mr. Godlee pointed out 
how easily such a mistake as that which he made in the last 
case may occur, and the manuer in which it may be avoided. 
He did not feel discouraged by the result of the last two 
cases, but whenever the gut protrudes at the anus he would 
at once proceed to the operation, or at all events would not 
waste much time in attempting inflation. On the other 
hand, in cases such as the second recorded he would give 
inflatioa and injection a good trial, since these are the cases 
most likely to be eu by this proceeding, and they are 
better able to bear the exhausting results which it causes. 
Moreover it is clear that the danger of peritonitis is a real one, 
even if the operation be carried out oer, see 
Mr. G. BRowN read notes of a Case of Intussusception ia 
a boy fourteen years of , who was suddenly seized with 
pain in the abdomen. he bowels having acted in the 
morning, Mr. Brown saw him often throughout the day. 
There was constant pais, tenesmus, and melena; and 
Brown diagnosed the case to be intussusception. Opium 
was given without relief, Next day the intussuscepted R* 
could be felt per rectum. A consultation was held with Dr. 
Comey who advised insufflation, which was ineffectually 
tried, and the next day Mr. Brown performed abdominal 
section. The operation was difficult, and in spite of con- 
siderable traction the invagination could not reduced. 
An attempt was then made to perform colotomy, but the colon 
was found to be filled with adherent small intestine. Death 
took place six hours after the operation, Mr. Brown re- 
marked upon the rapid evolution and severity of the sym- 
ptoms in the case. Another time he would not, as in this case, 
make the incision over the tumour, but in the middle line of 
the belly.—Mr. BRYANT congratulated Mr. Godlee on his 
courage in acting on his opinion as soon as he could do so. 
Although only one of the cases was successful, yet each of 
these cases suggested the value of early operation ; for, as 
regards the two which had failed, valuable time had been 
lost, and in such young subjects the gravity of delay was 
reat. In all these Mr. Godlee was able to withdraw the 


analogy between hernia and intussusception. In the early 
stages of hernia the value of taxis is great, but in later stages 


it is uujustifiable. So in intussusception: if seen early, 
temporising measures, such as inflation, may succeed ; but 
the longer such interference is postponed the chances of 
success are lessened, and operation mes necessary to 
save life. And this must be the course pursued in spite of 
a few cases being spontaneously cured by sloughing of the 
intussuscepted gat; just as in hernia, sometimes, when an 
operation has been refused, spontaneous reduction takes 
by a turn in bed or under the influence of opium. He 
lieved if this principle were more often followed more 
successes would be recorded. He was to hear of the 
facility with which Mr. Godlee effec the reduction by 
withdrawing the bowel without requiring any process of 
kneading. His failure in the third case was quite ex- 
cusable, for the fact of the ap ance of the appendix 
cexeci would generally impl the intussusception 
had been fully reduced. — Mr. HowarpD MArsH also 
congratulated Mr. Godlee on the success of his first case, 
a success which taught two lessons—viz., the tolerance 
of infants for such an operation, and the value of 
mechanical treatment. early lied. We were learning 
by degrees that children bore abdominal section well. Mr. 
Bryant had pointed out that the difficulties attendin 
operations for intussusception were purely mechanical, an 
rightly compared the condition to that of hernia. 
Opponents of the operation might argue that it showed very 
few successes, the fact being that the cases were few iu 
which operation could be expected to succeed. Mr. Brown's 
case showed in how short a time ioflamma adhesion 
could occur so as to prevent reduction ; but ia Mr. Godlee’s 
cases the strangulation did not seem to be complete. For, 
although in each case blood was passed per rectum, the 
very fact of hemorrhage occurring showed, as Dr. Hilton 
Fagge had pointed out, that the circulation was still 
going on in the partially strangulated bowel. The 
<3 ope at which strangulation comes on is very variable. 
t is not the time that the intussusception has lasted, but the 
period during which symptoms of strangulation have been 
present that is of importance. Thus he had met with a case 
of a child who had intussusception for two weeks, but 
strangulation for only twelve hours. In Mr. Godlee’s two 
fatal cases the operation had been delayed too long, and 
seeing the good results of abdominal operations he joined 
with Mr, Bryant ia urging early interference, so that, if in. 
flation do not succeed, the operation should be done at once. 
The severity of an operation is no good ground for its exclu- 
sion, if it be the only means likely to succeed. Intassuseption 
is extremely fatal, for, setting aside a few cases of spon- 
taneous cure, almost all die, and therefore he urged sargeon; 
to be on the alert in such cases. Mr. Marsh concluded by 
advocatiog the procedure of reduction employed by Mr. 
Hutchinson as preferable to simple traction. —Dr, F. TAYLOR 
agreed with Mr. Marsh on the mioor importance of the 
duration of the intussusception itself as an indication for 
interference ; for during the past year he had had under 
his care three cases, in two of which recovery took place 
after inflation. In these cases symptoms had been present 
for from three to five days, The symptoms of strangulation, 
however, were not severe, there beiog very little distension 
of the abdomen, the patients suffering from time to time 
from twinging pains. In the two successful cases the invagi- 
nation yielded to insufflation under chloroform ; the children 
were five and eight years of ively. The other 
case was a younger child, who was in a more coll. state ; 
inflation reduced the size of the tumour considerably, and it 
passed from the left side of the abdomen to the right. Opium 
was given, but inafew hours the taumourreturned fo its original 
size and position. Mr. Golding Bird saw the case and again 
performed inflation, with the same result as before, but 
collapse ensued, After death examination showed an 
incomplete reduction, which was completely effected by 
injecting water into the bowel, but not without causing a 
rent in the peritoneal coat.—Dr. MAHOMED mentioned a 
case of chronic intussusception lasting nine months, the true 
nature of which was not clear, notwithstanding the slough- 
ing and of @ portion of intestine. It occurred to 
him in that case whether it would not be justifiable to cut 
down on the bowel and remove it. He therefore suggested 
that excision of the intussuscepted bowel might be of value 
in ca..4 which could not be reduced by other means.— 
Mr. Howss said that the results of meme wane for 
intussusception were not very encouraging. Since case 
recorded by himself and Dr. Fagge, in the Med. Chir, 
Trans., he had four cases, in two of which the intus- 
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intussuscepted portion from the colon, and it had been 
one of the main objections to the operation that this 
could not always be done, because whether the bowel 
is adherent or not depends much on the activity of in- 
flammation. Mr. _ said ~ should bear in mind the 
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susception had protruded from theanus. In two of the cases 
inflation was tried, but owing to their severity operation 
had to be performed. On each of the four cases he failed to 
reduce the intussusception, In two he excised the ilio-cxcal 
valve, which remained unreduced. But the excision of a 
ce of intestine with the abdomen laid was not easy, 
here being great risk of tearing the softened gut; and he 
suggested the use of a thin elastic sheeting to shut off the 
rest of the cavity whilst excisi Another difficulty he 
he met with was in bringing the divided ends of the bowel 
together, it being very difficult to draw them sufficiently 
out. It might be well in cases where the intestine protrudes 
through the anus to adopt another measure, similar to that 
followed by an Italian surgeon, who, mistaking the condition 
for one of simple prolapse, drew down the tumour and cut it 
bodily away; the case did well. Some such procedure as this 
might succeed, for it would be comparatively easy to cut off 
the intestinal mass, and yet the peritoneal cavity would 
be shut off A the adhesions in the intussusception.—Dr. 
MAHOMED added that he should have referred to Mr. 
Bryant's successful cases of excision of portions of diseased 
intestine. — Dr. ANDREW CLARK commended Mr. Godlee 
for his modest record, and wished to ask whether the effects 
of such operations on young children had been noted, 
especially as regards variations in the temperature. If ob- 
servations on temperature were made during such opera- 
tions, we might the better understand the various factors 
engaged in production of temperature. —Mr. HAWARD 
said that no doubt it was very desirable to make the dis- 
tinetion, if possible, between those cases in which the bowel 
is merely invaginated and those in which it is strangulated. 
The acuteness of the symptoms was some guide, but it can- 
not be altogether depended on. There was lately under the 
care of Dr, Cavafy and himself a child, seventeen months 
old, whose attack had commenced with vomiting five days 
before ; the bowels were twice opened after the Symp 
toms, and blood had been passed for two days. On admis- 
sion the invaginated bowel could be felt per rectum. Ether 
was given, and injection with inversion failing to effect 
reduction, the abdomen was opened. Although acute 
symptoms had been present for five days there was no diffi- 
culty in withdrawing the invagination (consis' of ileo- 
exwcal valve and ileum) by slight traction support 
from above. The main difficulties now arose. The bow 
being tly distended with gas, could not be preven 
protruding through the abdominal wovnd, Inversion and 
gentle manipulation failed to replace them ; nor did sim 
punctures to let out the gas saffice. Finally, the distended 
fluid feces, before intestines could be got back. This 
same difficulty has occurred to others in abdominal section 
for intestinal obstruction. The child died a few hours after 
the operation, with commencing peritonitis, which Mr. 
Haward thought was due to the above protracted diffi- 
culty.—Mr. Beck had done this operation six years ago, in 
a child under one year old, who survived it for thirty-six 
hours. There was some difficulty in reducing the intestine, 
which he had to draw out on to abdominal wall ; and he 
tried to reduce it by both pushing and pulling on the intus- 
susception, During these measures fissures ap on the 
surface of the volvulus, and the child ceased to breathe, but 
was restored by artificial respiration.—Mr. PEPPER remem- 
bered the case referred to by Mr. Beck, which raised in his 
mind doubts as to the propriety of such eperations. Since 
then he had seen one operated on by Mr. Pye, in which 
the peritoneal coats also split. He pointed out that Mr. 
Pollock, writing in ‘‘Holmes’ System of Surgery,” says that a 
considerable number got well spontaneously, and, if so, 
it became a question whether it is wise to operate at all.— 
Dr. BUZZARD pointed out that a case of intussusception was 
not to be placed in the same category as ovarian disease, 
where there is no natural attempt at recovery ; for in intus- 
susception from the time inflammation (and therefore obstruc- 
tion) sets in the natural process towards recovery is com- 
menced, ulceration ultimately succeeding in cutting off the 
intussuscepted part. in every case there is this natural ten- 
dency to recovery, but in the mageeity park ges dies in 
the process, At the same time he did not wish to discourage 
the operation, which was often the only chance. — Dr. 
GLOVER asked whether belladonna might not do good, and 
related the case of a child who had obstruction for ten days 
(not, however, due to intussusception), in which no relief 
obtai under opium and enemata, and ab- 
dominal section was on the t of being performed, when 


belladonna was given—the extract in quarter of a grain 
dose, every four hours; and after the fifth dose the bowels 
were freely relieved. —The PRESIDENT said that the Socie 
was to be congratulated upon the valuable discussion 
the paper that had given rise to it. Mr. Howse’s suggestion, 
although startling in its novelty, deserved careful con- 
sideration, for it was an imitation of the natural process of 
cure referred to by Dr. Bozzard. The peritonitis in Mr. 
pny me ap d case was, he felt no com, due to the ate 
wel, just as in peritonitis following strangulat 
hernia, and i did not think it attributable to the spray. 
In abdominal surgery it would seem that antiseptic pre- 
cautions are less important than in surgery generally ; but 
it must be remembered that those who say they operate 
without such utions do really follow the practice, in 
scrupulously observing cleanliness in boiling or steeping 
sponges instruments, &c., although they do not use the 
spray. Mr. Godlee took antiseptic precautions, but it was 
of unlikely that the spray was the cause of the pate i 
and nothing more likely than that the condition of the bowe 
determined it.—Mr. GoDLEE, in reply, said that no doubt in 
that case of peritonitis thes lation had lasted longer than 
in the others. He believed there were very few cases on record 
where the bowel had separated by s!oughing under the age of 
one year, and inflation was less likely to be successful in such 


young children ; besides, it produced very great exhaustion. . 


r. Taylor's cases were older, and the youngest died. He 
was encouraged by Mr. Bryant’s and Mr. Marsh’s remarks, 
and concurred as to the importance of diagnosing the fact of 
strangulation. It was difficult to know when strangulation 
occurs, for bloody mucus was passed without there being 
strangulation, griping pains might even occur without it. 
The plan he adopted in the reduction was unrolling the 
ensheathing portion from the ensheathed, using very little 
traction ; But these cases proved exceptionally easy to 
reduce. The temperature rove rapidly in the second case 
to 103° or 104° after the operation. There was a difficulty 
in returning the intestine into the abdomen, especially in 
the second case. He added that, in 1877, Dr. Sands, of 
New York, published a table giving seven successful cases 
of this operation out of twenty-one cases, 


MEDICAL SOCIETY OF LONDON. 


The Treatment of Syphilis.—The Difficulty of Diagnosing 

A MEETING of this Society was held on the 27th ult., Mr. 
F. Mason, President, in the chair. 

Dr. DRYSDALE read 6 paper on the Treatment of Syphilis. 
He first alluded to the growing belief in a specific germ in 
syphilis, and exhibited a specimen sent him Sy Dr. Ehland 
of Stockholm, showing the fungus from gonorrhwal dis- 
= The treatment of syphilis was still undetermined. 
Dr. Fournier advises the use of ay courses of mer- 
eury for two years and ten months, in daily doses of about 
one grain and a half of the proto-iodide; Dr. Keyes of 
New York recommends a daily dose of about half a 
grain of the same salt, given continuously, perhaps for 
three or four years ; whilst in London there was scarcely any 
regular treatment of the disease by prolonged courses of 
mercury, and in Edinburgh some practitioners give no 
mercury at all. Syphilis was introduced into Europe ia 
1492, and first treated by inunction in 1497. Paracelsus first 
gave mercury internally in 1570; and until 1812, in this 
country, there could be little doubt that mercury had 

isoned fatally perhaps as many patients as had been 

ilied by syphilis, which until 1836, when Wallace of 
Dublin published in Tue Lancer bis account of the 
treatment of tertiary syphilis by iodide of potassium, 
must have been a terrible disease, It was now known 
that syphilis varied very much in intensity, a cer- 
tain number of cases getting well without any local 
measures. He himself had treated syphilis with iodide of 
potassium only ; but Fournier and Hutchinson were so posi- 
tive as to the power of mercury to prevent tertiary symptoms 
that he had begun to regard mercury as a possible germicide, 
and for some years past had given it continuously for months 
to all patients with well-marked sore or with secondary 
symptoms. He gives one-sixth of a grain of the proto-iodide 
or one grain of mereury with chalk, and since he has used 
this treatment he has not met with any salivation, whilst at 
the same time, so far as he knew, the patients have had a 
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complete immunity from tertiary symptoms. \ \vitis 
supervened or severe rheumatic pains with he: _ he 
increased the dose and prescribed inunction, He advocated 
the early commencement of mercurial treatment and its pro- 
longed use on the ground of its antagonism to the syphilitic 


Dr. ROUTH read a on the Difficulty of Diagnosing 
True Syphilis in Gace ant the Nature of its Contagion, 


; (2) or by mediate contagion 

tercourse ; (3) by women mi oy 
80 as to be 
of infection. He maintained that the contagion of syphilis 


chance of a soldier contracting syphilis in the former as com- 
to the latter is as36 to 33; and that for the last two years 

the Army Reports syphilis had increased in er 

57 cent., in the latter 45 per cent.—Dr. DRYSDALE 
csaleeaed the statement as to the increase in the prevalence 
of soft sores in London and Paris of late years ; and also that 
Paris, which he attributed to the 
destinity caused the police ulations.—Dr. F, 
Simms agreed with Dr. ’*s remark, and added that 
the presence of a soft sore was an unsafe reason for 
inferring the absence of syphilis. It was hard to 
diagnose a primary sore with certainty. — Mr. H. LEE 
suggested that the Society should undertake the } my 
tion of a scientific digest of the evidence respecting the 


ith respect to heea. He bad produced the character- 
istic pustule 
healthy vaginal membrane of a syphilitic woman. 


secondary syphilis or in distinguishing soft and hard 
chancres, the diagnosis difficult by the 


was a question whether one-tenth of the money that these 
cost to execute, spent on sanitary objects in barracks, 
would not do far more than the execution of the Acts. —Mr. 
Sr. GEORGE MIv ART drew a distinction between the French 
system, which had broken down from the brutality of the 
police, and the English ; and Dr. Routh’s arguments were 
mainly drawn from the former. The most common source 
of infection he believed to be mucous tubercle, and not 
primary sore.—Mr. EpMUND OWEN had found that soft 
sores were apt to be » indurated, and to be followed by 
whilst infection not uncommonly was the sequel 
to a sore which never bore typical induration, and he 
believed beyond doubt in the unity of syphilitic virus. He 
protested against Dr. Routh’s conclusion that the working 
of the Contagious Diseases Acts increased vice and propa- 
gated disease. The evidence given before the Select Com- 
mittee had led its members to form the opposite conclusion. 
—Dr. DrysDALE and Dr, Rouru briefly replied. 


ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Surgical Section took place on the 
Sth inst., Mr. J. K. Barton, President, in the chair, In the 
library a man who had been trephined for abscess on the 
brain was exhibited by Mr. Kilgarriff, and various specimens 
by card by Messrs, Franks, Croly, A. Benson, Stokes, 


Wheeler, and Abraham, Mr. Wheeler's included an in- 
teresting cast of dislocation of the wrist, caused by the con- 
tracting cicatrix of a burn, and Mr, Abraham showed the 
sputum of bronchitis and phthisis, contrasted in reference to 
the baci. “Mr. Barton my ral address as 
president o section, and referred to the Surgical Society 
which had lasted for the past fifty years and had now 
become merged in the Academy of Medicine. He dwelt on 
surgical clinical instruction in the Dublin Hospitals as com- 
pared with the continental system, and made some su 
tions which he thought would be of advantage in elucidat: 
some of the most difficult problems of surgery. Mr. Kilga 
next read a r on the case of eo had exhibited, 
which was followed by a communication from Dr. O’Reilly, 
of Trim, on a case of nephrectomy by right lumbar section. 
The patient, a girl, was admitted into Trim Union Hospital 
and died in forty hours after the operation, oppor yd 
shock. On removal the kidney weighed eight and a half 
ounces and contained an abscess from which a large quantity 
of pus exuded. The case was evidently one of primary 
tubercular disease of the organ. Mr. Knott read a paper on 
dissecting aneurism of the aorta, which some of the members 
considered should have been kept for the Pathological 
Section, and the proceedings terminated. 


Debielos and otices of Books. 


Animal Plagues; their Hi , Nature, and Prevention. 
GrorGE Fuiemine, F.R.C.V.S., F.R.C.S., &e. 
ol. 2. London: Baillitre, Tindall, and Cox. 

PREVIOUSLY to the outbreak of cattle plague in. this 
country, the history of animal plagues had not attracted 
much attention, and when the ravages of the malady forced 
veterinarians and stock-owners into a state of unaccustomed 
activity, it did not seem to occur to those who were most 
concerned that the disease was not a new one in veterinary 
medicine, and for some time England presented the remark- 
able spectacle of a people seeking with much effort and by 
circuitous paths information which was lying ready to hand, 
or at least to eye, in the veterinary literature of Germany 
and Austria. Had the history of the cattle plague been 
familiar to English stock-owners in 1865, the saving to 
agriculture would have been immense, but at that time 
there was no accessible English work which gave any 
useful information on the subject, and our farmers, even if 
they had known anything of the distinguished continental 
authors who could have enlightened them, are somewhat 
prone to depreciate the benefits of foreign imports. 

It is difficult to convey an adequate idea of the scope and 
objects of the work on Animal Plagues without entering 
further into details than our space will permit, but there need 
be no hesitation in asserting that the two volumes on Animal 
Plagues, added to the companion volumes on Veterinary 
Sanitary Science and Police, and Rabies and Hydrophobia, 
are evidence of the remarkable industry by the aid of 
which their author has surmounted difficulties of no ordinary 
character. 

The volume now before us is, we are told, the finish of 
the writer’s labours in this direction. In the first volume, 
which was published in 1871, the history of epizootics, and 
incidentally of epidemics, included the period from B.C, 1490 
to A.D. 1800, In the present volume the history is continued 
from 1800 to 1844, after which date the writer remarks, it is 
not his present intention to carry on the record, as from that 
time ‘‘ Veterinary literature became largely developed, and 
there is no difficulty in tracing the origin and extension of 
the more remarkable at least of the animal plagues which 
visited the civilised world.” Nevertheless to present in one 
view a record of the principal epizootics which have appeared 
since 1844 would be a satisfactory conclusion to the work; 
and although it might present no difficulty to Mr. Fleming, 
we question if any of his professional brethren are likely to 
attempt it. 


virus, 
Acts. He particularly dwelt upon the insignificance of the 
initial lesions in women leadin;; to their being overlooked on 
examination, and oa of the extreme virulence of the 
= poison. He then remarked that it was proved (1) 
t a female could contaminate by her secretions alone, 
qroting several French and English authorities, and that 
‘ournier extended this contagious power to three or four 
was in _ brothels were 
as illustrated by reference to reports from France and 
Brussels; and that the danger Of licensed houses was 
increased by the inadequacy of examinations. He also 
. Showed from the English data of the Contagious Diseases cnenbiiilattnidiiiataitadins 
Acts that true was more severe in the protected than 
in the unprotected districts, the number of constantly sick 
being greater, and that even Mr. Lawson admitted the ee 
| | passing e Acts 
_ and gonorrhea were decreasing, but now both are on the 
increase. He corroborated Dr. Routh onthe extreme difficulty 
of in the female, and the same 
army returns were defective in not ~ the cases of 
enlargement of the inguinal glands. As women only were ee 
examined under the Acts, the difficulty in diagnosis seemed 
to cut at the root of the scientific value of the statistics. It 
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In carrying out his self-imposed task, the author has 
adopted the system of chronological reference, instead of 
attempting a complete history of each form of disease. 
Commencing in the first volume with the murrains of Egypt, 
in the first chapter he gives an account, necessarily a concise 
eae, of the plagues which the earliest historians have alluded 
to between 1490 B.c. and 400 A.p. Then, in the next 
chapter, in the space of some ninety pages, is compressed 
the history of eleven hundred years—from A.D. 400 to 
A.D, 1500—an unprofitable period, as the writer describes it. 

Coming gradually to more modera times the accounts of 
epizootics in various parts of the world become the more 
interesting, for the reason that it is possible to connect the 
animal plagues of.a former period with those which are 
familiar to this generation of stock-owners. As a concise 
record of the rise and progress of animal plagaes from the 
earliest times, the value of the work to the veterinarian 
cannot be over-stated, and it may not be out of place to 
suggest that the agriculturist will fiod in it matter well 
worthy of his attention. In the last twenty years the stern 
logic of facts has convinced farmers that the ravages of the 
most deadly diseases of the lower animals are not, in their 
outcome, to be lightly estimated; and they are not now 
disposed to laugh, as they did in 1862, at the idea of legis- 
lating for the movement of animals merely because they had 
a few blisters on their tongues and feet. Mr. Fleming's 
work is likely to find readers among a class to whom a few 
years ago its teachings would have seemed to possess no 
meaning. 


The Practical Working of Direct Vaccination the Calf. 
By Bensamin Brownine, M.D. ted from 
Transactions of the Society of Medical Officers of Health. 

Ir Dr. Browning had contented himself with giving some 
account of the methods to which he had resorted for the 
vaccination of calves, his pamphlet would have merited 
more approval than we are now able to accord toit. The 
earlier pages are devoted to an attempt to show that calf 
lymph should be employed to the exclusion of humanised 
lymph. A few words will saffice to demonstrate the error 
into which he has fallen. He begins by showing that 
absolute immunity from small-pox is not always to be pro- 
cured by the use of humanised lymph, and he then makes 
the bold assertion, that animal lymph ‘‘never fails in pre- 
venting small-pox.” This last statement appears to be based 
upon the fact that 150 persons vaccinated by him with calf 
lymph, though living in infected localities, had not subse- 
quently suffered from small-pox, As matter of fact, there 
is no defiaite evidence of the amount of protection relatively 
afforded by humanised and animal lymph, but the history of 
small-pox hospitals gives ample proof that those exposed tothe 
disease can be efficiently protected by the use of humanised 
lymph. Again, Dr. Browning states that the success attained 
in the use of thelymph which hecultivated was 97:13per cent., 
but no information is given whether he refers to the number 
of individuals vaccinated, or to the number of insertions 
made ; probably the former is intended, but there is again no 
evidence to show what he means by success, or whether he 
applies this word to cases in which vesicles are developed on 
only a proportion of the places of insertion. That good 
results are attained by direct vaccination from the calf 
there is no doubt, and the report which we recently pub- 
lished on the Animal Vaccine Establishment of the Local 

Governmen: Board is sufficient evidence on this point ; bat 

Dr. Browning's pamphlet is calculated to give rise to the 

erroneous impression that the use of stored animal lymph is 

to be entirely trusted to, a belief which should not be 

encouraged. 3 

We feel; however, with Dr. that there is ample 
room for the development of calf vaccination, and although 


we cannot agree with all the observations which he makes, 
with reference to the methods to be adopted, some are 
deserving of attention. 


ORCHITIS IN TYPHOID FEVER. 
To the Editor of Tue LANCET. 

Sir,—With reference to the sub leader on this head in 
your issue of the 9th inst., perhaps the following notes may 
prove interesting. 

A young officer in the Dublin garrison contracted enteric 
fever in the Linen Hall Barracks, and went through a well- 
marked and severe attack in the infectious diseases hospital 
under my charge. The temperature was high, at one time 
rising to 105°, and from first to last the duration of the fever 
was twenty-eight days before the uormal point was reached. 
After about ten days’ convalescence the patient was moved 
into lodgings, and kept in the recumbent position. Particular 
instructions were given regarding the food, and close atten- 
tion was paid to the state of the bowels, which for the latter 
part of the attack had been constipated. After a few days 
he began to sit up in an arm-chair, and was rapidly recovering, 
when suddenly he experienced an attack of severe pain in 
the right iliac fossa, and on being sent for I found him with 
a coated tongue, a temperature (evening) of 102°, a pulse of 
120, and a decided tenderness over a considerable portion of 
the abdomen. On inquiry I found his bowels had become 
constipated, having had no motion for thirty-six hours, and 
it farther transpired that he had been sucking gvapes and 
had swallowed some of the seeds. He complained also of 
pain in the right testicle, but there was no orchitis. I 
ordered hot fomentations to the abdomen, half an ounce of 
castor oil in warm milk, and a large enema of warm 
water. Next day he was age ro 103", 
evening 104°; tongue very ; pulse ; severe pain 
and tenderness over abdomen, with orchitis of right testicle. 
Some relief had followed the oil and enema, but there was 
evidently more to come away. Another large enema was 
given, which acted well on the bowels. Hot fomentations 
were kept to the abdomen and scrotum, ard one grain of 
calomel and half a grain of opium were given every fourth 
hour. On the following day the temperature fell to 99°, the 
pain and tenderness in the abdomen had disappeared, but the 
testicle remained swollen and tender. The scrotum was not 
inflamed. The epididymis was not involved, but the right 
cord was painful on pressure. From this time the case 
well, and the young man is now quite convalescent. 

I am, Sir, yours truly, 
J. B. HAmILton, M.D., 
Surgeon- Major. 


Dablin, Dec. 9th, 1882. 


DEATH IN PRISON. 
To the Editor of THE LANCET. 

Srr,—On reading your remarks upon a recent death in 
Huntingdon ‘goal in Tae Lancet of December 2ad, the 
evidence of the governor of the prison, that “there are no 
arrangements under which, in the event of any sudden 
illness or other emergency, and the surgeon or assistant- 
surgeon being absent from the town, I can call in another 
medical man to attend a prisoner,” struck me as very sur- 

ising, and as proving to how great an extent red-tape may 
fetter and cramp the official mind. The medical officer of a 
local prison can, with the approval of the commissioners, 
appoint a substitute, who, in cases of emergency, and in 
the absence of the medical officer, may visit prison. In 
the event of the medical officer and his substitute being both 
of them engaged or absent, it is still possible for the 
governor of a prison to call in the nearest available medical 
man. In proof of this I may state that, three or four years 
ago, one of the warders of Her Majesty's prison at Devizes 
was murderously assaulted, and severely wounded by a 
prisoner with a knife, which he used for mat-making. The 
governor of the prison, very properly seeing the urgent 
nature of the case, at once despatched a messenger for the 
nearest s , as well as for me who lived at a greater 
distance. We arrived together, ‘but I was only too glad 
to have the assistance of my friend in attending to the 
wounded man. In this case the commissioners at once allowed 
my friend a fee for his services, thereby sanctioning the action 
of the governor in sending for the nearest help.— Yours, &c., 

EDWARD CLAPHAM, 
Wimbledon, Dec. 11th, 1882. Late Med. Officer H.M. Prison, 
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Sir Thomas Watson, Bart. 

Fut. of years and of honours, the greatest English 
physician of the present century has at length gone to his 
rest. We have elsewhere given some details of Sir THoMas 
WATSON’s distinguished career, and we have traced his 
progress from the Grammar School at Bury St. Edmunds to 
the unquestioned headship of the medical profession, a 
position which for mauy years he occupied with singular 
honour and dignity. As he was honoured by being so 
highly placed amongst his professional brethren, so his 
exaltation may be said to have reflected honour upon the 
profession, whose members so highly and so universally 
appreciated the high qualities of their revered head. 

The last occasion on which Sir THoMAS WATSON attended 
a meeting of the Fellows of the College of Physicians was in 
the spring of the present year, when Sir WILLIAM JENNER 
was for the second time elected President. In the absence 
of the senior censor, the senior Fellow present was called 
upon, in the usual form, to deliver to the re-elected Pre- 
sident the insignia of his office and to administer the formal 
oath. When Sir THoMAS WATSON got up to walk towards 
the President’s chair, the whole of the aisembled Fellows 
rose as one man to show their respect and affection for their 
venerable ex-President. The respectful feeling which was then 
so touchingly and spontaneously displayed by the assembled 
Fellows of the College of Physiciaus is shared by the 
entire profession, who will feel as a personal loss and 
sorrow the removal of one whom they have so long been 
accustomed to regard as their most distinguished member. 
What, then, are the qualities which have gained for this 
great physician the respect and affection of all who have 
had the privilege and the happiness of knowing him? It 
is the rare and happy combination and balance of great 
intellect with the highest moral qualities which constitute 
the truly wise and good man. In this sense an eminent 
living physician has spoken of Sir THomMAS WATSON as the 
wisest man whom he had ever known; and a near relative 
describes him to have been the most unselfish of men. His 
own lectures and public addresses may be looked upon as 
giving the best and fullest illustration of the illustrious phy- 
sician’s mind and character. What student or practitioner 
of medicine can read thoughtfully that well-known and often- 
quoted introductory lecture in which, in terms of solemn 
and lofty eloquence, are set forth the privileges and responsi- 
bilities of those who enter the profession of medicine, with- 
out being led to form a higher estimate of his calling? without 
being inspired by the desire to act up to those lofty principles 
which the earnest teacher endeavours to infuse into his pupils? 
And that he taught no less by example than by precept is 
known and gratefully acknowledged by thousands who have 
had the privilege of his acquaintance. He was himself a 
liviag impersonation of the principles which he so eloquently 
expounded in his lectures. And, withal, he was modest 
and unassuming, as becomes a truly great and wise man. 


SIR JAMES PAGET'S LECTURE. 


literally to overflowing, on Wednesday afternoon, to hear 
Sir Jamzs Pacer deliver the first Bradshawe Lecture. We 
mentioned last week that this lecture had been instituted by 


| the widuw of the late Mr. WILLIAM Woop BRADSHAWE, of 


Reading and Andover, who bequeathed £1000 to both of the 
Royal Colleges with a similar object—namely, that a lecture 
might be delivered annually at each of these institutions, to 
perpetuate the memory of her husband, it being stipulated 
that the subject should bear upon some question of medicine 
or surgery, but beyond this a very wide latitude being left 
the lecturer. It is needless to say that the audience were 
not disappointed. It is impossible for Sir James PAGET to 
treat of any subject without adding to it an interest and a 
grace which are all his own, while his fluency of style 
and elegance of diction effectually prevent that irresistible 
feeling of somnolence that afternoon lectares at the College 
of Surgeons are apt to induce in the most attentive. 

The lecture was ‘‘On some Rare and New Diseases.” Sir 
JAMES PAGET did not, however, enter into a description of 
the nataral history of any one of the diseases to which he 
alluded, but after enumerating a few of those to which his 
attention had been particularly directed, such as osteit's 
deformans, the joint disease of locomotor ataxy, and some 
others, he launched into the broader questions of whether or 
not these are actually new diseases? and, if so, how have 
they come into existence? Not only is this subject of the 
greatest possible interest in itself, but it supplied the 
lecturer with an excellent text on which to point a moral as 
to methods of observation both of the commoner and the 
rarer forms of disease. Let us take as examples one or two 
of the epigrammatic sentences, many of which will be found 
in the lecture, and which will doubtless remain for a long 
time usefully in the recollection of those who heard and 
those who may read his words. ‘‘ Why are things rare?” 
is a question we are told we should be in the habit of asking 
ourselves when brought face to face with cases presenting 
any unusual or interesting anomalies; we are not to put 
such cases aside simply as anomalies or peculiarities, and 
therefore of but little interest, but to endeavour, by tracing, 
if possible, the cause of their occurrence, to find, perhap=, 
the clue to the development of such new morbid conditions 
as those to which reference has been made. Is it, for 
example, with diseases as with family likenesses, that as an 
exact likeness is never transmitted from parent to child, 
so the tendency to disease is never inherited in precisely the 
same way, and thus modifications are introduced which 
gradually become solidified into a type? And if this be the 
case, in what manner does hereditary transmission modify 
the tyr: of diseases? For instance, are the new forms which 
we occasiona'ly observe hybrids, which have no power of 
transmitting themselves as such; or mongrels which will 
breed more or less true; or are they, again, simply two or 
more morbid conditions existing as it were side by side ; or, 
on the other hand, should they be looked upon more in the 
light of combinations? ‘‘ Collect bad specimens,” says Sir 
JAMES PAGET, speaking from the point of view of one who 
has all his life had the interest and atility of museums at 
heart. It is not by multiplying typical examples that ad- 
vance in discovery is to be made, but rather by the careful 
record and preservation of those which we do not understand, 
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such as JOHN HUNTER’s specimens of gumma in the gas- 
trocnemius, and typhoid ulcers in the intestines. Speaking 
of rare specimens, Sir JAmEs PAGET says, ‘‘ It would be very 
useful if some one would collect hundreds or even thousands 
of them and arrange them, even though it were only under 
such headings as I have just indicated. But even as they 
are, singly and ia disorder, let me say that we ought not to 
set them aside with idle thoughts about ‘ curiosities’ and 
‘chances.’ Not one of them is without a meaning ; not one 
but might be the beginning of excellent knowledge if only 
we could answer the question, Why is this rare? or, being 
rare, why did it in this instance happen ?” 

Sir JAMEs PAGET expressed the belief that some diseases 
have really been developed in comparatively recent times, 
and are beeeming more common as the result of hereditary 
transmission ; for, as he pertineatly observed, it is scarcely 
conceivable that marked and chronic deformities like those 
produced by osteitis deformans or Charcot’s joint disease 
should have escaped the observation of such careful observers 
and indefatigable collectors as ‘‘ HUNTER, Howsuip, LANG- 
STAFF, Cooper, STANLEY, and others, who collected not 
merely illustrations of disease well known to them, but 
whatever was curious whether it was known to them or not ;” 
and yet there are no examples except of ancient date in any 
of our museums. At the same time he pointed out that 
many so-called new diseases, such as Bright’s or Addison's, 
are really old at the time of their discovery, and are only 
recognised by the light of increasing pathological knowledge. 
And it was also shown that the study of the varieties of 
well-marked species of disease is not merely of patho- 
logical but of the greatest practical interest. Many drugs 
which are of undoubted value in certaiu examples of a par- 
ticular malady, such as bromide of potassium in epilepsy or 
guaiacum ia chronic rheumatic arthritis, fall into disrepute, 
because ia a certain other number of cases they appear to be 
absolutely useless; but ‘‘ that which some call the fallacy of 
therapeutics is generally the fallacy of diagnosis. We need 
not only the diagnosis between diseases essentially different, 
but that between the different and varying forms of each of 
those which we call by a generic name; and, beyond this, 
we need a more exact power of what may be called analytic 
diagnosis ; for there are few simple cases, and in those which 
are not simple we need to be able to discern all the com- 
ponents, and the proportions in which they are mingled or 
combined. Better treatment will follow better diagnosis, 
and better diagnosis will certainly follow a more exact 
pathology.” 

Everyone will agree with Sir James PAGET in the praise 
he bestowed on those who have devoted so much time and 
labour on the perfecting of the Hanterian Museum, amongst 
whom none perhaps is more deserving than himself; and all 
will join with him in urging surgeons, wherever they may 
be, to do their part in helping to make this national col- 
lection perfect by sending up their rare specimens when 
occasion offers. 

We have oaly to add that this the first ‘‘ Bradshawe 
Lecture” has thus proved a most interesting and instructive 
occasion, and one not soon to be forgotten ; and if succeed- 
ing lectures should even rival the first in interest, we may 
fairly assert that the name of this ‘‘ home-loving and studious 


man, who diligently cultivated his mind in both literature 


and science,” as well as that of his ‘‘ generous widow,” will 
not only be handed down in good repute to posterity, but 
will be remembered from year to year as marking one of 
the red-letter days in the surgical calendar, 


in 


MANy of our readers must have been amused and some- 
what puzzled by the lecture on Fever published in our last 
two numbers by the able and accomplished lecturer on 
Medicine at an important metropolitan medical school. 
That the lecturer abounded in witty sayings and in original 
exposition is to be taken for granted when one knows its 
source, and that it was unsparing and sarcastic in its criti- 
cisms is to be expected also, for Dr. Moxon is nothing if not 
critical. No doubt it is a good thing to get students to 
think for themselves, but subtle reasonings and semi- 
serious digressions are apt to bewilder them. In spite of 
such redeeming featares as the urgent advice upon personal 
clinical observation and the value of first-hand knowledge, 
as well as its clear discrimination of the varieties of fever, the 
lecture asa whole seems to us somewhat out of place. No doubt 
Dr. Moxon’s great dread lest we should be led away by mere 
words from the recognition of actual facts made him use his 
opportunity to demonstrate the fallacies of attempts to define 
fever, and a like sense of truth impelled him to confess that 
of the real nature of fever we know nothing, but know only 
our false mental conception of it; whilst it led also to his 
onslaught upon the rapidly growing tendency to find in the 
germ theory a sufficient explanation of the febrile process. 
That is why, probably, his lecture was so iconoclastic, 
and unsparing too in its iconoclasm, with but little proffered 
in exchange beyond an hypothesis as to the natare of fever, 
which was quite as chimerical as he believes th2 alternative 
theory to be, 

Although one may disapprove of this lecture as a model of 
instruction, and dissent from its conclusions, yet one is not 
the less compelled to admire the freedom with which the 
lecturer spoke, or to admit the truth of many of his 
strictures. It seemed a little unfair of him at the outset to 
make so much of a single sentence as embracing a definition 
of fever, but doubtless he could not resist the temptation of 
demonstrating the logical fallacy involved in that state- 
ment ; still he might have quoted the context where the 
writer in question guards himself against too ‘‘abstract” an 
idea of fever by enunciating its essential phenomena, Every- 
one will admit that a definition is one of the most difficult 
thing: in medicine, because of the imperfection of our present 
knowledge, and of all subjects that-of “fever” is perhaps 
the most difficult to define. Even Dr. Moxon attempts a 
definition later on in his lectare, and exception might be 
taken to his statement that fever consists in a body tempera- 
ture above 100°, since many would be satisfied with a lower 
criterion, which should yet be above the limit of normal 
variation in health, Dr. Moxon is very severe upon 
scientific teaching, or perhaps we should say upon the 
supremacy of all science in education fo the detriment of 
facts of practical utility, and he charges the physiologists 
with the error of extending their sphere of knowledge in 
directions which promise but few practical results. The 
passages in which he toaches on these subjects have a vein 
of truth running through them, so that one may pardon the 
digression which they involve from his proper theme. 
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The word “principle” started this digression, and Dr, 
MOXON seems to think aloud as he passes away from his 
subject down this and that bypath in a manner which must 
have been, at least, most entertaining to his hearers. 

At length he returns to his main thesis, and, discussing 
the meaning of the word ‘‘kind” as applied to fever, he no 
doubt truly says that by “‘kind” we mean simply the existence 
of differences we are unable to explain; although in the 
case of living beings we are able to base distinctions upon 
the surer ground of the power of reproduction “after their 
kind,” This power of reproduction is exemplified also in 
the specific fevers, and is considered a more reliable basis of 
distinction than the anatomical lesions, which Dr. Moxon 
regards almost as coincident rather than essential parts 
of the fever. His table of classification of fevers was in- 
tended to show the other and wider relations than those of 
species among fevers, and was drawn up much on the plan 
of the zoologist in dealing with groups of animals. In all 
this Dr, Moxon is easily followed, and is in the main right, 
but the statements which are the most original, and which 
are probably intended to excite opposition, are those which 
conclude the lecture—we mean his attack upon the germ 
theory of fevers, 

Here, however, he is not content with mere iconoclasm, 
but by a series of ingenious arguments erects what one may 
call a sperm theory or a sperm and germ theory, as distinct 
from the fermentation or parasitic germ theory of fevers. 
Comparing the course of a fever in its varying episodes and 
inevitable termination to the life of the body itself, Dr. 
MOXON imagines that the micro-organisms of which we hear 
so much, and of which he takes the spirillum of relapsing 
fever as the type, are really portions of texture (we use his 
own phrases) cast off from one human body which can 
fertilise germ tissue in the infected body and start the 
process. Somewhat fancifully, it seems to us, he speaks 
of life itself being a prut-acted infection of the germ 
by the sperm, the living body remaining during its life 
germinal to other infections when suitable spermatic ele- 
ments come into contact, In other words, there are 
textures in our bodies ready prepared for infection by fever- 
sperm cast off from other bodies, a notion not a whit less 
fanciful than the idea of a special pabulum for germs that 
come from without and are strictly parasitic. Moreover, 
clever at detecting fallacies in others, he seems to occa- 
sionally fall into error himself, since it was at least very 
unguarded of him to speak so contemptuously of the “bits 
of protoplasm” called bacteria, as if those believed to be 
characteristic of disease were identical with those which are 
met with in the presence of decay and putrefaction, and 
required similar nutriment and conditions for their develop- 
ment; and he does not mention that some hold it proved 
that these organisms are carriers of contagion, and are not 
the contagion itself; whilst he is actually inaccurate in the 
analogy he draws from the filaria sanguinis hominis. In 
the first place, as Dr. MANSON showed, the periodical entrance 
of that parasite into the blood-stream is associated with 
a rise in temperature, and, secondly, there is nothing 
in common, either as to origin, nature, or (probably) 
effect, between a nematoid larva and the protophytic or 

protozoic organisms which occur in the blood and tissues 
of certain specific diseases. Dr. Moxon does not hesitate, 


moreover, to question the iaferences derived from what 
are known as cultivation experiments and inoculations; 
and in a sentence ruthlessly dismisses the results of all the 
patient and laborious research of PAstEuR, Kocu, and their 
followers, as being not proved, because the actual process of 
development of any single organism is not made visible. 
Were the lecture not addressed to students, we should have 
thought Dr. Moxon was really not serious in proffering 
such objections; but if we must take him se:ivusly, we 
would equally claim to discard his “alternative theory,” 
unless he shows us in actual process the impregnation of his 
assumed “virgin” tissue by the spermatic fever particles ; 
and until! his theory receives so substantial a support as that, 
we see no reason to impugn the value of cultivation experi- 
ments, or to regard them as other than one of the chief 
supports in favour of the germ theory. . 


THE Criminal Lunacy (Departmental) Commission has 
reported adversely to the almost universal protest of the 
medicai superintendents against the practice of removing 
mnatics direct from prisons to county asylums. This, 
indeed, might have been anticipated, looking to the con- 
stitution of the Commission, and the manner in which it set 
about the business in hand. The Report opens with a charac- 
teristic exercise in hair-splitting as to the meaning of the 
term “criminal lunatic”; highly interesting, doubtless, to 
the departmental, forensic, and statistical mind, but having 
nothing whatever to do with the practical question with which 
a considerable section of the medical profession has been for 
a long time past deeply concerned. Dr. EpGAR SHEPPARD 
who, as our readers are aware, recently retired from the 
medical superintendency of the male division at Colney 
Hatch Asylum, after twenty years’ distinguished service, 
put the main issue before the Commission thus :— 

“It is a grievance that the man or the woman known to be 
of a criminal type and class should be admitted into a county 
asylum, where there are, as I said before, a large number 
of very well educated people— people whose antecedents 
have been those of great respectability, and who would be 
naturally very sensitive on a point of that kind. There is 
no doubt that they do feel it. A criminal is known to be a 
criminal, and is spotted as such, and he exercises a very 
baneful and prejudicial influence upon all in the ward in 
which he is,located. He is generally of low habits; as a 
rule, certainly very low habits; all his tastes and his 
tendencies are of a bad and unsatisfactory character. He 
is also given to be very seditious as a rule (that is one of 
the great objections to him); to subvert discipline ; to be 
disrespectful to the staff, notatly to the superior officers—to 
defy them; and altogether I may say he is an element of 
discord.” 

Farther on, speaking of the difference between a criminal 
and a non-criminal lunatic in relation to turbulence, 
Dr. SHEPPARD gave evidence as follows :— 

*‘T have no doubt myself that many of these criminals 
have proclivities to insanity; they come of a bad type of 
humanity altogether; they inherit a very strong tendency 
to commit crime, very many of them. You have only to 
look into their faces to see that, but taking the vice and the 
insanity together, and mixing them up, they become very 
nice compounds ; eud in many cases there is what I may 
term a maximum of crime and a minimum of insanity, 
They exercise a most prejudicial influence upon the other 
inmates, in whose case, as a rule, the insanity is the 
maximum and the crime is the minimum.” 
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The Commission, evidently, did not realise the force of this 
reasoning ; indeed, there is nothing to lead any impartial 
reader of the Report to suppose that the main subject of the 
reference was understood at all! The Commission is of 
opinion that when medical superintendents complain of 
‘‘eriminal lunatics” they mean ex-criminal lunatics—that is 
to say, persons who having been criminals have become 
insane, bat have now in some way expiated their crimes, or 
are at least written off the rolls of the criminal classes. 
Having arrived at the conclusion ‘“‘that opinions (medical 
opinions) as to the offensiveness of criminal lunatics to ordi- 
nary pauper lunatics, rest chiefly on experiences relating to 
ex-criminal lunatics, who are really ordinary pauper luna- 
tics,” and on experiences ‘‘of other lunatics in whose history 
crime had presented itself,” the Commission proposes to amend 
matters by so modifying the warrants issued by the Secretary 
of State that when a criminal is sent to an asylum he shall 
become an ex-criminal—in short, a person of the very class 
upon the observation and experience of which the adverse 
opinions of medical superintendents are based ! This reductio 
ad absurdum of the question at issue is worthy of the Com- 
mission and of the Report. In short, the whole inquiry has 
from first to last been farcical as regards the main issue in 
which the medical profession is interested. It may be ex- 
pedient to report on the mental condition of ‘‘ Queen's pleasure 
lunatics” at the end of each year, and that the Secretary of 
State should issue a fresh order of detention every third 
year. It may be well to give the wards set apart for luna- 
tics at Woking prison the status of a criminal asylum ; and 
it may conduce to the general convenience if Broadmoor 
Asylum is reserved for specially bad cases, It is even possible 
that the pressure of the main “grievance” may be mitigated 
if an agreement be entered into by the Prison Commissioners 
with conveniently situated county and borough asylums to 
receive from local prisons those insane prisoners who would 
not be willingly received until after the expiration of their 
sentences by the asylums of their own counties; and, finally, 
that alleged insane prisoners from local prisons should be 
sent to a criminal lunatic asylum. These reforms, we say, 
may do some good ; but what the Commission was asked and 
expected to recommend was a distinct and final severance of 
the two classes of lunatics. It is no answer to the protest 
almost unanimously urged against sending criminals or ex- 
criminal lunatics to ordinary asylums to say, as the Commis- 
sioners say, that a large proportion of the ordinary pauper 
inmates of asylums are of a low type, and may have been 
criminal, These are not sent to the asylum stained with 
crime, or with recent prison associations upon them! If 
there had only been on the Commission one or two men pos- 
sessing any experience in the actual management of county 
and borough asylums, the result might have been different. 
As it is, we can only regret that the commission was ever 
issued. The Report will only tend to confirm a practice which 
is most pernicious in its effect on the ordinary insane, and 
which helps to keep up the most mischievous impression that 
asylums are prisons and workhouses rather than hospitals—an 
impression which it is, above all things, desirable to remove. 


Ir is premature to announce, as if on authority, that the 
Government has determined to bring in a Medical Bill. 
The Report of the Commissicners is, we believe, still under 


the grave consideration of the Privy Council, and the prac- 
ticability of devising machinery for carrying out the re- 
commendations of the Commissioners is being considered. 
Moreover, the earnest efforts of the Lord President and of 
Mr, MUNDELLA are on the side of those who wish to end 
the miserable chaos and competition of licensing authorities. 
It would be strange indeed if a Liberal Government could 
be indifferent to suggestions for improving medical ejuca- 
tion, and making the tests of it fairer for the medical 
student and more satisfactory for the public—suggestions 
emanating from a Royal Commission of the highest autho- 
rity, of its own appointment, and which coincide in the 
main with similar proposals from previous Governments, 
and with a large mass of public and professional opinion, 
It would indeed be remarkable if the Government declined 
to put such suggestions into the form of practical and 
effective legislation. No doubt such legislation may involve 
the disappearance of a few small medical corporations. Yet 
what is this but that happy “‘timely death”— as Sir JAMEs 
Pacer puts it—which should be provided for institutions 
as for individuals. It is not conceivable that a Govern- 
ment which is ready to reform the Corporation of London 
will shrink from a reform that may be unacceptable to a few 
medical corporations, which, as Professor TURNER says, are 
“an anachronism.” That the great Universities, or even 
the Royal Colleges of the profession, will suffer materially 
we do not believe. Bat even if they should, they are not 
entitled to demand exemption from legislation that will make 
medical education better, medical examinations fairer, and 
the Medical Council something more than a clique of medical 
corporations. Though, then, we repeat, it is premature to 
announce that the Government has determined to bring in a 
Bill, there are ample grounds for believing that it will do 
so; and that if the Bill be worthy of the Government and 
of the questions to be legislated on, it will have the effective 
support of a large proportion of medical men and the 
gratitude of future generations of medical students, who 
are too little considered in this matter. 


Annotations, 


“Ne quid nimis.” 


HEALTH OF THE ARMY IN EGYPT. 

THE reports which reach this country of the state of 
health of the troops now remaining in Egypt appear to con- 
firm the opinion we have repeatedly expressed that the high 
ratio of sickness and the mortality from typhoid fever were 
the results of the hardships the men had undergone ia the 
brief but very trying campaign, and especially of the 
quality of the water they were unavoidably compelled to 
drink after the destruction of the canal, and that they 
would speedily disappear under improved sanitary conditions, 
It may be remembered that General Sir A. Clarke, R.E., 
was sent out to inquire into the nature and extent of the 
barrack accommodation available for the foree which is to 
be left in temporary occupation. He has performed this duty, 
in conjunction with the Principal Medical Officer, and arrived 
in England on Wednesday. It is stated that he speaks con- 
fidently of the improved condition of the troops, chiefly as 
shown in the redaction of the number of sick, the milder type 
of disease, and the great decrease in the deaths. He is 
reported to have expressed his opinion that as soon as the 
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troops have been moved into the barracks and palaces which 
have been provided for their use and have undergone the very 
necessary process of cleaning, they will rapidly be restored 
to health and efficiency. 


MORTALITY IN SUNDERLAND. 


RECENT mortality svatistics for the borough of Sunderland 
present some remarkable features, indicating a sanitary 
condition which calls for euergetic action on the part of the 
local public health authority. During the past eighteen 
weeks-—-that is, since the early part of August—the annual 
death-rate in the borough has averaged 32-9 per 1000, and 
in the week ending the 25th ult. it was equal to 47°8. That 
this excess in the rate of mortality was mainly due to 
exceptional zymotic fatality is evident from the fact that 
during the period under notice the death-rate from the 
principal diseases of this class averaged 9°8 per 1000, or 
more than three times the mean rate from these diseases in 
the same period in the other large English towns. Measles, 
searlet fever, and ‘‘ fever” have all recently shown epidemic 
fatality withia the borough. Measles, from which but one 
death was recorded ia the first six months of this year, caused 
46 deaths in the three months ending September, and no 
fewer than 123 in the first ten weeks of the current quarter. 
Scarlet fever fatality has also recently assumed excessive 
proportions, resulting in 60 deaths since the beginning of 
August. The deaths referred to ‘‘ fever,” which were 5, 14, 
and 27 respectively in the first three quarters of this year, 
rose to 28 in the first ten weeks of the current quarter. 
Such an aggregate of zymotic fatality affords conclusive 
evidence of an exceptionally unsatisfactory sanitary condition. 
The four months under notice embra, ~ a great portion of the 
period of summer diarrheea fatality, and it may be noticed that 
the annual death-rate from this cause during last summer 
quarter was 32 in Sunderland, against 2°4, the mean rate in 
the twenty-eight great towns. With regard to the mortality 
statistics of Sunderland since 1870, when the Registrar- 
General first published uniform statistics of disease mortality 
for some of the largest English towns, it should also be borne 
in mind that this town suffered more severely than any other 
from the remarkable small-pox epidemic of 1870-71 ; also that 
the average death-rate from scarlet fever and “fever,” as 
well as the rate of infant mortality, during the twelve years 
1870-1881, showed a marked excess compared with the mean 
rates in the largest English towns. The death-rate from 
scarlet fever in Sunderland during the six years 1876-81 
averaged 1°70 per 1000 (more than double the mean death- 
rate in the large towns),—a fact which, taken alone, should 
prompt a rigid investigation of the health-condition of the 
town. 


THE COMPOSITION OF CERTAIN ORGANIC 
LIQUIDS. 

THE Strongylocentralus lividus (Brandt), belonging to the 
class of echinoderms, contains in its interior a liquid which 
is taken by the inhabitants of certain districts in the South 
of France under the impression that it is a digestive toni¢, 
and it seems to have such an action when taken in the dose 
of half a wineglass daily. It thus constitutes a sort of 
animal mineral water. Its composition has been ascertained 
by MM. Mourson and Schlagdenhauffen. When fresh it is 
neutral in reaction, but in a few days it becomes turbid, 
‘acquires a fetid odour, and deposits brownish flocculi. Its 
reaction is then alkaline, and it contains ammoniacal and 
sulphuretted compounds; 1000 parts of it contain 959 of 
water, and 41 of solid matters, of which 37 are fixed salts, 
consisting chiefly of chloride of sodium, with some chloride 
of magnesium, small quantities of the sulphates of calcium 
and magnesium, and traces of chloride of potassium, and 
carbonate of calcium. There are also three parts of organic 


matters containing fatty matters or ptomaine, a little urea, 
and a little albuminoid matter. From this aoalysis the 
liquid apparently consists of sea-water, with an excess of 
carbonic acid and nitrogen (as if modified by the products 
of respiration), excrementitous matters, and some products 
which are probably derived from the organs of generation. 
The ptomaine seemed to have an action on the frog, al 

the effect was not fatal, because the quantity that could be 
obtained was insufficient to produce a full toxic condition, 
It is conjectured that the ptomaine may be the same which 
is present in some bivalve mollusca, as mussels, and at a 
certain time of the year causes poisonous effects. The 
same investigators also analysed the liquid contained in 
hydatid cysts and cysticerci. The nutrition of living 
hydatids mast be effected by passage into their interior of 
the serum of the blood, according to the laws of endosmosis. 
Analysis showed that clear hydatid liquid does contain a 
small quantity of albumen, although too little to be revealed 
by the ordinary method of testing with heat and nitric acid. 
Moreover, all hydatid liquids contain a variable quantity of 
a ptomaine, which it is conjectured may be the cause of the 
toxie effects (urticaria, peritonitis) which have sometimes 
been observed to follow the irruption of these liquids into 
one of the serous cavities of the human body. Nevertheless 
experiments on frogs yielded only a negative result. 

seem to be most abundant at the period of evolution of the 
echinococci, and scanty during the inactive stage, a fact 
which may explain why the rapture of a cyst is sometimes 
followed by serious consequences, and sometimes by none. 
All these liquids are extremely putrescible. The liquid 
contained in the large vesicle of cysticereus tenuicollis 
contains a relatively Considerable amount of albumen, and 
possesses very marked poisonous properties. The symptoms 
produced by its inoculation are closely similar to those 
produced by the inoculation of the poison of certain venomous 
animals. Injected into the peritoneal cavity of rabbits, it 
causes their death with all the signs of decomposition of the 
blood. A distant analogy of the physiological relation and 
chemical composition of these liquids and that of the liquor 
amnii led to an examination of the latter also. The in- 
vestigators succeeded in demonstrating the presence of a 
ptomaine in this also, obtained at the time of labour by a 
puncture of the membranes. Its quantity was very small, 
but they conjecture that if it is ever present in larger 
amount it may furnish an explanation of some of the 
accidents of gestation. 


VENTILATION OF THE UNDERGROUND 
RAILWAY. 


SoME years ago a great stir was made about the condition 
of the tunnels of the Underground Railway, and not without 
reason, as the unfortunate deaths which then occurred sufficed 
to show. Since that day the outer circle has been com- 
pleted, and impelled partly by a wholesome sense of the 
need for ventilation, and partly by an equally natural though 
not wholly disinterested yearning for ‘‘ more light,” the 
Metropolitan District Railway Company is now endea- 
vouring to persuade the Board of Works that it ought to be 
allowed to discharge its foul accumulations of steam and 
smoke and impure air into the atmosphere of the public 
recreation gardens along the Thames Embankment. This 
plea is based on the assumption that the Metropolitan 
District Railway must needs discharge its aerial abomina- 
tions somewhere, The obvious reply to this demand rans 
on the lines of the memorable rejoinder to the plea “‘ A man 
must live’—namely, ‘‘I fail to see the necessity.” It is 
doubtless much to be desired by the Company and by its 
patrons that there should be abundant ventilation, but 
that insignificant portion of the community which does not 
either hold shares in the Railway Company or travel on its 
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lines has a right to be considered. In plain truth the 
Railway Company has not any valid claim to be allowed to 
become a nuisance to the frequenters of the gardens on the 
Embankment. We cordially endorse the argument of a 
contemporary, that the Railway Company should be enjoined 
to consume its own smoke or to employ compressed air as a 
motive force. It is enough to have the Embankment en- 
cumbered with railway stations. The Board of Works is 
simply doing its duty to the great majority of the public in 
refusing permission to the Company to break the ground 
and make the gardens useless by poisoning their atmo- 
sphere. 


THE CONTAGIOUS DISEASES ACTS AT 
DEVONPORT. 


At the annual meeting of the subscribers to the Royal 
Albert Hospital at Devonport, which has been recently held, 
many statements were made in regard to the working and 
efficiency of the Contagious Diseases Acts, of sufficient weight 
and importance to give them more than a local interest, 
The report of the Select Committee of the House of Commons 
has materially strengthened the hands of the supporters of 
these Acts, and that this is recognised by their antagonists is 
immediately apparent. Tracts and addresses have been 
circulated in Plymouth, Devonport, and Stonehouse, urgiog 
that the report is one-sided and not in strict accord with the 
evidence laid before the Committee. It is therefore of the 
utmost importance that we should have laid before us the 
views of those inhabitants in the Three Towns who subscribe 
to and support the local hospital in which the patients are 
detained who are under these Acts, as well as the views of 
the chief naval authorities in charge of the Government 
establishment at Devonport. These are most explicitly 
stated in the repert of the Hospital Committee and the 
speeches of Mr, Edward St. Aubyn, its chairman, Mr. J, 
May, a former mayor of Devonport, Admiral Sir Houston 
Stewart, K.C.B., and the other admirals and civilians who 
were present at the annual meeting, and are fully reported 
in the Western Morning News of the 23rd ult. The oppo- 
nents of the Acts now endeavour to show in a most charac- 
teristic and ingenious manner that they are unnecessary 
in that district. Before the Select Committee Inspector 
Anniss had given perhaps the strongest and most convincin, 
proofs of their efficiency that had been laid before the com- 
mittee. He showed the vaiue of these Acts not only directly 
so far as the diminution of venereal disease is concerned, but 
also in their deterrent and reclamatory effects, which Mr. 
Stansfeld and his supporters so persistently urge as being 
beyond the scope of, and altogether apart from, their neces- 
sary operation. The Watch Committee of the Devonport 
Council, evidently jealous of the activity of the special in- 
spector, claim that sufficient importance has not been given 
to the labours of their own superintendent. So that insted 
of allowing that at any rate much good had been done, the 
supporters of the opposition to the Contagious Diseases Acts 
are actaally trying to make capital out of petty local 
rivalries, ia which the only dispute is as to whom the credit 
of the present condition of the Three Towns isdue. If the 
only object and effect of the Acts is to perpetuate, extend, 
and render safe the immorality of the districts under the 
Acts, why should they not at once confess that their estimate 
of their valuein the Plymouth districtis at direct variance with 
the local one? We should then have no difficulty in forming 
our own conclusions as to which is the more likely to be the 
correct estimate? During the past year the number of 
patients in the lock wards has great!y diminished, and at the 
end of last month there were only twenty-eight patients in 
the hospital. This is the smallest number since the intro- 
duction of the Acts, and can it be seriously urged that this 
does not show that they have been most effectual in dealing 


with the disease, against whose spread they were especially 
introduced’? Sir Houston Stewart's remarks on the efficiency 
of similar measures at Malta are very important, for it is 
continually stated and restated that such restrictions have 
always been found, in the foreiga ports in which they are in 
operation, ineffectual against the spread of syphilis; and 
evidence on this point is rarely of such cogency and force as 
the statement we quote from the worthy admiral's speech :— 


“ The President, after borne thanked the meeting for the 
compliment paid him, said : ‘ With regard to the Contagious 
iseases Acts I should like to say a few more words. Some 
ears ago I commanded a vessel in the Mediterranean which 
d a crew of 1350 men. It is the custom oa that station 
for the fleet to winter for six months at Malta, and then be 
ready to go to sea. I am now speaking of my own vessel, 
not others of the squadron. During the six mouths we lay in 
Malta harbour the Acts were in force, and when the cruising 
season came round my sbip was able to go to sea without 
any venereal cases. Duriog the absence of the fleet from 
Malta some influence prevailed with the then Governor, and 
the Acts were suspended, Well, the ships returned to 
Malta and win there under the altered circumstances, 
and in my ship alone when the cruising season came round 
again we were obliged to leave thirty men behind suffering 
from disease. You know what that means—three or four 
guns unmanned, besides other things which had to be 
neglected. The then Commander-in-Chief in the Mediter- 
ranean, and who has since been Commander-in-Chief at 
Devonport—I mean Sir W. F. Martin—took the subject up. 
The Governor was a man of sense and judgment, the Acts 
were put in force again, and with what result? The fol- 
lowing winter we again went to Malta, and were able to go 
eee my ship at the end of six months without any cases 
isease.’ » 


HEALTH OF INDIAN CIVIL SERVANTS. 

A PANIC has arisen with regard to the physical and 
mental deterioration which, it is alleged, has set in among 
the “competition wallahs” during the last few years. It 
is stated that cut of one hundred and odd civilians appointe i 
to the Bombay Presidency since the institution of the com- 
petition system, nine have died, two have been forced to 
retire on account of physical debility, ten more were con- 
sidered quite unfit for their work on account of bodily weak- 
ness, two have been dismissed from inability to ride and 
uncouth manners, and eight have become positively insane. 
Although it is probable that this statement is somewhat 
exaggerated, still for some time it has been well knowa that 
a very considerable proportion of the civil servants in all 
three Presidencies appointed under the competition system 
have beer invalided, and that they compare very unfavour- 
ably both in physical and mental stamina with those who 
were appointed in the days of the old East India Company. 
[t is sought to refer the collapse to the over-strain caused 
by the ‘‘mad fad of crammiog” induced by the competition 
system, and we think that a great portion of the evil 
may in truth be fairly laid at the door of this system. 
But it must not be forgotten that during the last twenty 
years the conditions of life in India have considerably 
chauged. The introduction of railways and telegraphs has 
quickened the pulse of Oriental life in a wonderful degree, 
aad the strain on the nervous energies has enormously in- 
creased ; nor has the supply of civil servants at all kept pace 
with the rapid development of the country, so that the 
demands made on all members of the administration have 
increased proportionately. Such a strain, which might be 
borne with impunity in Europe, certainly cannot be long 
maintained in India without serious consequences being 
entailed; and when it is considered that the majority of 
the civil servants come to the task with their nervous 
systems already overtaxed, and all the ‘‘ go” taken out of 
them by years of cramming, it is not to be wondered at that 
a breakdown occurs, Another factor at work is, undoubtedly, 
that though the “competition wallah” is supposed to be a 
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perfect prodigy of learning, yet his practical knowledge of 
the world is limited, so that when placed in situations which 
require tact, diplomacy, and common sense, he suddenly 
finds that his books can no longer help him. We know 


. nothing so trying, or more likely to lead to mental break- 


down, as to be placed in positions of responsibility without 
having the requisite gift. It is not long since we had the 
pleasure of reading sume letters of William Augustus Brooke, 
who at the commencement of the century was judge of the 
Court of Appeal, and lived to become the father of the Indian 
Civil Service. These letters show that in those days it was 
possible for civil servants to perform their duties with vigour, 
energy, and efliciency, without the sacrifice of health. Few 
ever thought of leaving India till their fortunes were made 
and their period of service completed ; those who were in- 
valided home may have brought back ‘‘livers” impaired with 
curry and brandy pawnee, but not shattered nervous systems. 


VASCULAR DILATATION. 


Tne mechanism of dilatation of the vessels has for a long 
time occupied the attention of MM. Dastre and Morat. 
Previous researches have led them to conclude that the 
sympathetic is a mixed system of nerves, containing fibres 
which dilate as well as those which constrict the vessels. 
The investigators have shown that this is true of the vaso- 
motor fibres for the neck, face, ear, and limbs. This principal 
point having been established, it becomes easy to follow the 
course of the nervous excitations, which, proceeding from 
certain parts of the sensory apparatus, provoke reflex dilata- 
tion of the vessels in various parts of the organism —a 
course which includes, necessarily, centripetal fibres, a 
centre, and the efferent fibres contained in the sympathetic. 
As a type of the reflex, they have recently studied that 
which is known as the auricular reflex, or Snellen’s reflex ; 
and their results have been communicated to the Académie 
des Sciences, The principal sensory nerve of the ear is the 
great auricular, a branch of the cervical plexus. Sensory 
impressions on the external ear are by this nerve conducted 
to the spinal cord by the second or third cervical roots. If 
the nerve is divided and its central end stimulated, reflex 
congestion of the ear is produced, which is some times enor- 
mous in amount. This vascular dilatation is preceded by a 
slight constriction if the exciting current is of moderate 
intensity ; but if the current is strong the dilatation occurs 
atonce. The effect is produced by the mechanism of the 
vaso-dilator nerves which come from the spinal cord by the 
eighth cervical and first two dorsal pairs, and which pass 
thence into the sympathetic. In order to ascertain the whole 
of the course traversed by the excitation, it is only necessary 
to find its path in the spinal cord. For this purpose MM. 
Dastre and Morat have made the following experiments. Ina 
white rabbit the spinal cord was divided unilaterally, some- 
where between the third and seventh cervical pairs. The 
operation was followed by a bright congestion of the whole 
head, especially of the ear, on the corresponding side. The 
congestion disappeared at the end of a few hours; it must 
therefore be ascribed to an excitation, and not to a paralysis. 
When the circulation had become normal the two auriculo- 
cervical nerves were divided and then the central extrem ties 
were stimulated. On the normal side reflex congestion at 


- once resulted; but on the side operated on no effect was pro- 


duced. The operation was also performed in another 
manner, Instead of a hemisection, the cord was divided 
entirely, artificial respiration being maintained. After one 
or two hours, when the congestion from the operation had 
disappeared, the auriculo-cervical nerve on each side was 
stimulated, but no effect was produced. The conclusioa is, 
that the interruption to the contiauity of the cervical cord 
between the second and eighth cervical pairs abolishes the 


vaso-dilator reflex of the ear. The integrity of this spinal 
segment is therefore a necessary condition for the pheno- 
menon, A division of the cord below the sixth dorsal has 
no effect on the reflex. 


THE COLD WEATHER AND PARISH RELIEF. 


THE inclement weather of the past ten days has already 
thrown many labourers and others out of their usual em- 
ployment, and a considerable amount of distress has been 
the consequence. Should the cold still continue to be severe 
the strain on the resources of the poor will become very great, 
and much will depend on the action of the various boards of 
guardians throughout the kingdom, whether this period of 
distress can be tided over without adding materially to the 
pauper roll, Liberal out-door assistance will enable many to 
struggle on till more genial weather returns, but if this is 
given with a niggard hand then many a respectable family 
will be driven to seek refuge in the workhouse, and so 
become for ever pauperised. This caution we regret to say 
is needed since the illiberal and in the end expensive policy 
of refusing adequate out-door relief has been already inaugu- 
rated. We notice that a death is reported from Bethnal- 
green which, according to the verdict at the inquest, ‘‘ was 
accelerated by the unfeeling treatment and cruelty on the 
part of the parish officials.” In this case it was shown that 
had adequate out-door relief been afforded the period of 
distress might have been tided over. We would impress 
upon medical men who visit among the poor, district visitors, 
and the clergy, the importance of seeing that the parish 
authorities do their duty. We need hardly remind our 
readers how heavily the inclemency of the present season 
tax the resources of the hospitals whose wards are now 
full to overflowing, but whilst urging the public to sup- 
port them liberally, we would also impress on them the 
propriety of only giving their letters of recommendation 
to the absolutely necessitous, 


HYDROPHOBIA. 


A CASE of death from hydrophobia has been reported from 
Rochdale. According to the report of the inquest contained 
in the Leeds Mercury, it appears that in June last a dog ran 
into a shoemaker’s shop in Rochdale, and lay down; the 
owner of the shop went to stroke it, on which the animal bit 
him in the hand. On Nov. 24th the man presented the first 
symptoms of hydrophobia—some spasm on an attempt to 
drink. By the advice of a medical man, he took a vapour 
bath, and seemed to be better. Apparently growing worse, 
he was taken, on Nov. 27th, to the workhouse, and there 
was ‘seized, and his arms strapped,” treatment which his 
son declared was “ barbarous,” The chief attendant in the 
‘imbecile ward,” states that on admission the patient “was 
very violent, and became insensible at times. Dr. Pinck, 
the surgeon, ordered him to be put into a padded room. He 
was accordingly put to bed, and some medicine was admi- 
nistered, and two inmates were directed to attend to him.” 
He died at eight o'clock the following morning. The coroner 
expressed the opinion that the patient’s arms ought not to 
have been strapped. It is not easy to form a just opinion of 
the treatment of such a case without farther details than the 
report affords, but it certainly does not seem to have been 
very satisfactory, although we are scarcely inclined to 
apportion the blame in the same way as the coroner. In the 
later stages of hydrophobia there is often considerable 
maniacal violence, rendering some mechanical restraint in- 
evitable; and if a patient in such a state is taken to a work- 
house in the absence of the medical officer, it is natural that 
the officials, recognising the necessity of restraint, should 
apply it in the way they are accustomed to adopt in 
violent cases of insanity. But why, we would ask, was the 
patient taken to the workhouse at all? What could be more 
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calculated to aggravate his excitement than forced removal 
to such a place, during the stage of the disease in which the 
mental state is most disturbed! Surely a master shoemaker, 
living apparently in his own house, could have been treated 
there during the brief duration of such a disease. The only 
chance of recovery, infinitesimally small though it be, is 
afforded by the maintenance of absolute tranquillity of mind 
and body, and its furtherance by sedative treatment. If a 
case of hydrophobia is removed at all, it should be in the 
early stage of the disease, before excitement setsin. But 
if moved, why was such a patient taken to the workhouse! 
Rochdale, aceording to the Medical Directory, contains an 
infirmary and dispensary, with nine beds, four surgeons, and 
a resident medical officer. What is the use of such an in- 
stitution if a case of hydrophobia has to be taken to the 
workhouse? 


ILLNESS OF THE POSTMASTER-GENERAL. 


WE regret to learn that Mr. Fawcett’s condition during 
the week has been rather perilous. On Saturday, Dec. 9th, 
while the fever was favourably pursuing its course, he had 
repeated attacks of hxmorrhage proceeding from the upper 
part of the air-passages, and accompanied with spasmodic 
cough and a sensation of choking. There have been several 
slight returns of the hemorrhage since, and they cause 
alarm not only from the amount of blood lost, but also from 
the danger of the blocking of the bronchial tubes with blood. 
The clots and fibrinous casts lodged in the smaller bronchial 
tubes, chiefly by the hamorrhage of Saturday last, prevent 
the ingress of air, and create irritation which may ac- 
count for the continued elevation of the pulse and tem- 
perature, As long as these clots and casts remain they are 
liable to excite still greater mischief in the lungs; but we 
are glad to learn that the process of expulsion has been 
going on favourably during the last few days, and if this 
continues satisfactorily, and there is no recurrence of 
serious hemorrhage, the medical attendants think they may 
entertain the hope that this valuable life may be spared. 
The anomalous character of the symptoms presented in Mr. 
Faweett’s case renders it difficult to give any satisfactory 
explanation of their origin. This, however, will probably be 
carefully investigated at a future time, and the sanitary 
conditions of his own house and of his rooms at the Post- 
office will receive due attention. 


A NEW DEODORISER. 


A STATEMENT was recently made at a meeting of the 
Burslem Town Council by Dr. Oldham that smoke is really 
@ guardian angel, and instead of a nuisance is really a 
blessing in disguise. Dr. Oldham contended that the 
smoke from the factories of his district, blending with the 
atmosphere, acts as a deodoriser, and thus counteracts the 
evil effects of bad drainage. The theory that there is virtue 
in smoke possesses, perhaps, the proverbial two grains of 
trath hidden in the bushel of chaff. The deodorising pro- 
perties of charcoal are well koown. It has a wonderful 
afliaity for, and destructive power over, noxious gase~ A 
small handful enclosed in a respirator and placed across the 
nostrils makes imperceptible to the most delicate olfactory 
nerve the strongest of odours. The question is, To what 
extent does coal, smoke, or soot possess the deodorising and 
air-purifying properties of charcoal? The healthiness of 
London, compared with other large towns, is well known, and 
the fact that it is one of the smokiest inhabited spots on the 
earth’s surface is admitted by all; and the question again 
arises, Is there any connexion between these two facts? If 
the smoke nuisance has to be tolerated to cwre the effluvia of 
drains, we should, however, prefer attention being paid to 
the old motto that ‘‘ prevention is better than cure,” 


FASTING IN ACUTE RHEUMATISM. 


Dr. Carty E. Woop, professor of chemistry in the medi- 
cal department of Bishop’s College, Montreal, in an article 
in the Canada Medical Record, recommends starvation as 
the treatment of acute rheumatism. He gives a history of 
seven cases restored to health by simply abstaining from 
food for from four to eight days. Amongst other advantages 
of the treatment cardiac complications are a!most entirely 
averted, And he says he could give the history of forty 
more from his own practice. His patients were allowed to 
drink freely of lemonade or of cold water. In no case did 
the treatment fail! He is inclined to think from these cases 
that rheumatism is only a phase of indigestion, and that by 
giving complete and continued rest to all the viscera that 
take part in digestion the disease is attacked in ipsa radice. 
If we mistake not, Dr. Gill of Canterbury has anticipated 
the author as regards his theory of the crigin of the disease 
‘n disorders of the viscera concerned in digestion. We are 
quite disposed to think that the ré/e of starvation or fasting 
in therapeutics is far more considerable than has yet been 
described, It is an old Scripture that ‘‘ fasting” is half the 
battle in expelling some devils. But we confess to being 
not a little sceptical in regard to Dr. Wood’s remedy for 
rheumatic fever—a disease occurring often in subjects of 
delicate constitution. Besides the disease itself is most ex- 
hausting, being compounded of pain, sweating, and high 
temperature, and these extending over a long time. While 
it is our duty to record such statements as Dr. Wood's, it is 
equally our duty to say that they do not commend themselves 
to us as embodying the truth either as regards the pathology 
or the treatment of this remarkable disease, which, till 
Dr. Maclagan’s discovery of the power of salicin over it, was 
an opprobrium to medical science, and which even now in 
some cases taxes all the resources of the physician. 


THE PARIS FACULTY OF MEDICINE. 


AT the last meeting of the Academical Council the Deans 
of the Faculties of Medicine, of Science, and of Literature, 
and the Directors of the Higher School of Pharmacy, and of 
the Preparatory School of Medicine read their annual reports. 
The Faculty of Medicine now comprises four separate depart- 
ments ; the ancient Faculty, the Practical School (which is 
temporarily lodged in the buildings of the former College 
Rollin), the Botanical Garden of the Rue Cavier, and the 
Clinical Hospitals, The number of students who followed 
the course of lectures for the last year (Oct. 16th, 1882, to 
1883) was 4209, this being exclusive of fifty foreigners and 
thirty-nine women, the latter being thirteen fewer than last 
year. The number of examinations at the Faculty of Medi- 
cine was 6076, nearly a third of whom were “‘ plucked.” 


ISOLATION HOSPITAL AT TAUNTON. 


WE learn from a report issued by Dr. Henry J. Alford, 
that considerable success has attended the establishment of 
the Taunton Sanitary Hospital. As the value of the insti- 
tution has become known, its use for the purposes of isolation 
has steadily increased, and the total admissions during the 
past twelve months have amounted to seventy-six. And not 
only so, but the social status of the patients is also im- 
proving. When the hospital was first opened, hardly any 
but paupers were received, but now the cases isolated come 
to a very important extent from those classes amongst 
whom infectious diseases become so grave a source of danger 
to the public. Thus, cases were admitted from the horses 
of tradesmen whose wares might otherwise have b-come 
vehicles of infection ; from dairymen’s premises; irom the 
homes of postmen, labourers, and artisans, persons who, if 
they had continued their employment at the same time as 
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infection prevailed in their families, could hardly have failed 
to have spread disease. It also appears that in no single 
instance during the year had there been any need of com- 
pulsion in order to sécure isolation. Dr. Alford’s report 
fully bears out the conclusions arrived at by Dr. Thorne 
Thorne, who, in his Report on the Influence of Hospitals for 
Infectious Diseases, shows that in nearly every case where a 
suitable hospital has been provided by a sanitary authority, 
the usefulness of the building for the purposes of the very 
classes for whom it was most wauted has steadily increased, 
and this, with only the rarest exceptions, without any need 
for resort to the compulsory powers of the Public Health 
Act, 1875. 


THE FULL QUALIFICATION FOR POOR-LAW 
APPOINTMENTS. 


THE guardians of Walton-on-Thames would appear to 
consider the requirements of “full qualification” in 
applicants for medical officerships as a piece of ‘red 
tape.” On this view they have given an appointment to 
Dr. Macdonald, a graduate of the University of Edinburgh, 
but without a surgical qualification, though two other gen- 
tlemen were in the field with the double qualification. The 
Local Government Board have sanctioned the appointment 
of Dr. Macdonald up to Christmas, but Dr. Macdonald does 
not undertake to get a surgical qualification till June ; and 
on the “‘ red tape” view the guardians have appointed him, 
in excess of the sanction of the Local Government Board. 
We certainly think that while the present absurd system of 
partia) qualifications exists it should be applied impartially 
by guardians of the poor. It is hard for those who, in 
obedience to the system and the law based on it, have taken 
two qualifications to see the law voted ‘‘red tape.” We are 
equally sorry for Dr. Macdonald, who, too, is a sufferer 
by the state of the law. The sooner the law of qualification 
is simplified and made equal the better for all. 


PASTEUR’S RESEARCHES. 


A LETTER was read at a recent meeting of the Académie 
des Sciences from M. Pasteur, giving an account of his pro- 
gress in some researches in which he is at present engaged in 
the district of Vaucluse. He has gone there to investigate a 
disease of pigs, which, in one valley of the Rhone, has re- 
cently been fatal to 20,000. The disease is called ‘‘ le rouge 
des pores ;” and M. Pasteur announces that he has discovered 
its cause to be a very minute organism, which ia point of 
size resembles that of chicken cholera. It differs, however, 
in its physiological properties, since it has no action on fowls, 
but it is fatal to rabbits and pigs, especially to white pigs. 
M. Pasteur has convinced himself, by experiments, that one 
attack affords protection against another, and he has suc- 
ceeded in inocalating pigs with organisms which have been 
weakened by culture, and in thus rendering these animals 
insusceptible. 

HOMCEOPATHY AT THE ANTIPODES. 


THe Tasmanian papers contain interesting accounts of 
the fate of a petition to the Board of the Hospital of Hobart 
Town, said to be signed by 1700 people, to set apart a ward 


- for the treatment of cases under the homeopathic system. 


It should be stated that the Board consists of thirteen lay- 
men and four medical officers. Mr. Dodwell asked the 
chairman for a return of the number of persons admitted 
into the hospital who had wished to be treated hom«mo- 
pathically. The chairman said that no such application 
had ever been made, In the discussion of this question 
Lord Beaconsfield’s case naturally turned up, with disastrous 
results to the homeopathic argument. The usual statistics 
showing almost the entire abolition of mortality from fatal 


diseases wader homeopathy were trotted out, but without 
effect. The medical officers of the Board showed easily that 
such a system would not conduce to the harmony or efficiency 
of the hospital, and the Board unanimously negatived the 
proposal. Even the gentleman who brought it forward 
voted heartily with the majority. When will homeopaths 
see the necessity to abolish their shibboleth? As regards 
their statistics they deceive no one, as comparing homeo- 
pathy with an old system of practice as exploded as itself. 
Nobody with ague would be persuaded by a whole cartload of 
such statistics to forego the use of good doses of quinine, One 
set of well-recorded cases of pneumonia, like Dr, Bennett's, 
without a death, exceeds all the statistics they can bring, 
even if the question were one of statistics, as it is not. 


CHRISTMAS FESTIVITIES. 

Few people of middle age view with equanimity the 
festivities the present season brings with it. This often 
makes them unjust to those who at the extremes of life are 
able to enjoy the good things if only indulged in with 
moderation. Middle-aged prejudice is unusually severe 
against plum-pudding; yet this article is a highly efficient 
food, yielding a force equivaleut to 250 foot tons. It is also 
an admirable vehicle for the administration of fat, an article 
of diet asa ruleusually objected toby children. Plum-pudding, 
ia reasonable quantity, is certainly to be preferred to the so- 
called ‘‘wholesome” cakes, which have little fatty matter in 
theircomposition. A good wedge ofcold plum-pudding is notan 
unwholesome lunch for young and growing lads to put in their 
pockets when out for a day’s skating or hunting. Elderly 
people, too, are often able to compete with the younger 
members of the family in the enjoyment of Christmas cheer 
in a manner that amazes and discourages their middle-aged 
relations. The fact is, as has been happily pointed out by 
Professor Michael Foster, the digestive elements are long 
preserved, so that a man who in the prime of manhood was 
a martyr to dyspepsia, by reason of the sensitiveness of his 
gastric nerves, in his later years, when his nerves are 
blunted, and when therefore his peptic cells are able to 
pursue their chemical work undisturbed by nervous worries, 
eats and drinks with the courage and success of a boy. 


HOSPITAL SUNDAY FUND. 


On Wednesday the annual meeting of the constituents of 
the Hospital Sunday Fund, being the clerical and lay repre- 
sentatives of the various contributing congregations, was 
held in the Egyptian Hall of the Mansion House, under the 
presidency of the Lord Mayor. The annual report stated 
that the past year disclosed a steady increase in the number 
of congregations contributing, and the total amount exceeded 
by £2289 the largest collection previously made. In 1873 
the amount collected was £27,700, from 1072 congregations ; 
last year it was £34,146, from 1338 congregations. The 
amount had been divided among ninety-three hospitals and 
fifty-two dispensaries, and £1380, or 4 per cent. of the col- 
lections, had been expended in buying surgical appliances 
for the sick poor. The working expenses amounted to 
£1132, 


THE NEW MATRON AT GUY'S HOSPITAL. 


THE success of the new matron at Guy’s Hospital will 
depend entirely on the temper and purpose with which she 
enters upon her duties. If she be willing and intends to 
subordinate the nursing to the medical services of the insti- 
tation—in short, to carry out the instructions of the staff,— 
everything will go smoothly, and the hospital will quickly 
regain its old prestige. We should have greater hope of 
this result but for the appearance in certain lay papers of 
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paragraphs the ridiculous fallacy of asking the 
medical staff to co-operate with the matron. It would be 
just as reasonable, and no more so, to ask a housewife to 
co-operate with her servants. Nursing is simply sick- 
tending, and the sick must be tended as the doctors direct. 
A hospital is solely intended for the purpose of “ cure,” 
which is a medical function. Nursing is an integral part of 
the work of cure, and it must, therefore, obviously be per- 
formed under medical direction. Unless this be once for all 
and finally understood at Guy’s Hospital, there can be no 
hope of peace or prosperity for this medical charity. 


REMARKABLE PISTOL SHOT WOUND OF THE 
BRAIN. 
Our Birkenhead correspondent writes: — Early last 
Saturday morning a sad event took place at Exmouth- 
street. A fishmonger and registered milkseller named 
Joseph Teece got up at five o'clock, telling his wife 
he heard burglars. He then went to the apartment of 
the domestic servant, Jane Wainwright, aged nineteen, 
who was in bed, and shot her through the head with 
a revolver, after which he shot himself and then swallowed 
the contents of a bottle containing an aconite liniment. 
Teece afterwards gave himself in charge, and the police 
removed him and the servant to the Borough Hospital. 
Teece is not so much hurt; the bullet having been de- 
flected by the frontal bone, was found flattened between 
the scalp and the bone at the top of the head, 
and the most distressing symptoms of the dose of 
aconite have now subsided. Wainwright is still in an 
exceedingly critical condition, a bullet having penetrated 
her skull The wound of entrance is just above the left 
eyebrow, through which brain substance has protruded. 
The pistol must have been held very close as the girl’s hair 


ome? Saree Her temperature did not exceed 102°, 
and her pulse was regular, and but 64, Since then her 
condition is somewhat improved. 


MR. GLADSTONE’S JUBILEE. 


THOUGH, as medical journalists, we live in regions remote 
from the atmosphere of political strife, we are not the less 
interested in the character and history of our public men. 
The qualities and the capacity of a man like Mr. Gladstone 
constitute not only a national possession, but a physiological 
phenomenon. It isin the highest degree gratifying to see 
Mr. Gladstone with no appreciable abatement of his energy 
and his power of serving the State. Whenever his own 
consciousness may apprise him of such abatement, we have 
to wish him a long and quiet evening of life, sweetened by 
the gratitude of his countrymen, the society of his friends, 
and the enjoyment of his own rich and endless resources. 


THE METROPOLITAN FIRE BRIGADE. 

THE Metropolitan Fire Brigade is overworked—that is to 
say, it is under-manned and insufficiently provided. The 
remedy—the only remedy—for this evil is to make it a 
separate organisation on the same footing as the Metro- 
politan Police. Since the brigade has been under the 
Metropolitan Board of Works it has simply been crippled in 
its action. The Board taxes the fire fund heavily for 
managing the brigade, and the advantages of a responsible 
personal management, such as would be carried out by 
Captain Shaw, are sacrificed. Let the Brigade stand alone. 


NETLEY HOSPITAL. 


OvuR contemporary, the Builder, under the head of “A 
Want at Netley Hospital,” makes some very pertinent 
remarks on the unsuitable construction of the staircases for 
the carriage of patients up to the wards, and on the want of 
a lift for that purpose and for the service of the house. He 
asks ‘‘ How i it that a building of this magnitude, dating, 
if we remember rightly, only so far back as 1857, should be 
unprovided with mechanical lifts?” Our contemporary does 
not appear to be aware that lifts do exist in each wing of 
the buildiog, but his ignorance on this point is very ex- 
cusable, as we believe they are never used. Whether they 
are so constructed as to be available for the transport of 
invalids, we are unable to say; but if not it may be fairly 
assumed that they could easily be made so. Certainly an 
inquiry should be instituted by the authorities at head- 
quarters as to the cause of their use being discontinued, and 
should this depend on their antiquated or defective con- 
struction, steps should be at once taken to have them made 
efficient. We understand there are large water-tanks on the 
roof of the building, which would render the application of 
the hydraulic principle to working the lifts a matter of very 
moderate expense. 


GLASGOW ROYAL INFIRMARY. 


THE new buildings and elaborate accessories by 
the Glasgow Royal Infirmary School of Medicine do not seem 
to have lessened the prosperity of its rival, the dingy old 
Andersonian School ; which, indeed, has astonished friends 
and enemies alike by showing more signs than ever of vitality. 
It is understood that the managers of the Royal Infirmary 
have come to some conclusions regarding the rules they 
wish enforced to regulate the administration of chloroform 
in the Infirmary. What these rules are I cannot yet say, 
but the wisdom of framing any such code is very doubtful. 
Hitherto the surgeon administering the chloroform has borne 
the full responsibility of his action in this, as in any other 
professional matter. It is to be hoped that the managers, 
in removing chloroform from the ordinary list of drugs and 
hedging about its use with various conditions and rules, are 
prepared to share this responsibility with the surgeon. 


MYOSITIS OSSIFICANS. 


AT a recent meeting of the Vienna Medical Society 
Professor Podrazki exhibited a soldier affected with the rare 
condition which has been termed myositis ossificans. Four 
weeks previously the man had applied for treatment, on 
account of an intense inflammation of the muscles on the 
front of the right upper arm, apparently set up by severe 
gymnastic exercise. The muscles were large, hard, and un- 
even, and the elbow-joint was fixed in flexion. The hardness 
was removed, and some increased mobility was obtained, by 
massage and the application of cold. At the end of two 
weeks a hard, round, movable tumour developed in the 
flexor of the elbow, which was evidently due to an ossifica- 
tion of the brachialis anticus. At first it wae movable, 
the upper part appeared to be cartilaginous, and it was 
evidently not connected with the periosteum. Pdrazki has 
seen, in the course of nineteen years, two cases in the 
practice of Pitha quite similar to this in their characters. In 
those two cases neither iodide of potassium, nor any other 
treatment adopted, had any influence. Ina discussion which 
followed, Professor Weinlechner stated that he had twice 
seen similar small spots of ossification in the muscles on the 
front of the leg, due, in each case, to a traumatic cause. 
Kundrat expressed the opinion that some supposed exostoses 
on the thigh proceed from muscles. Their form and seat 
correspond to certain muscles. Their greater frequency in 


is scorched. Though there is no exit wound, and the bullet 
must therefore be lodged in the brain, the patient has done 
well from the first. On visiting her on Monday evening, 
I found she was able to tell her name and answer 
| 
a 
4 
4 
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men, and especially in muscular individuals, suggest that 
their origin is traumatic. They constantly become adherent 
to bone in the course of their growth, and hence are commonly 
thought to be primary exostoses. 


THE ROYAL BARRACKS, DUBLIN. 

VARIOUS paragraphs have recently appeared in the daily 
press in reference to the alleged insanitary condition of these 
barracks, and it has been stated that they are most un- 
healthy, and that numerous deaths have taken place from 
typhoid fever owing to tue bad sewerage. We have made 
inquiries into the matter, and arein a position to state that 
during the past seven months there have been either five 
or six cases of enteric fever, which in a strength of 1134 men 
can hardly be regarded as an epidemic. Of these three died, 
one being Mr. Richmond of the Hussars. The drainage 
undoubtedly has been bad, but it is believed that it is now 
in an efficient condition, as an extensive system of main 
. drainage has been carried out, more particularly at the 
cavalry portion of the barracks, while the floors of the 
infantry portion have been thoroughly cemented. 


SCARCITY OF SUBJECTS IN AMERICA. 


A REPORT which has reached us from America shows that 
the scarcity of subjects in our metropolitan and provincial 
dissecting-rooms, to which we alluded at the beginning of 
the winter session, has prevailed there too. Philadelphia is 
just now excited over the capture of a band of grave-robbers, 
or, as they are better known in this country, resurrectionists, 
who were caught with six bodies, intended for the medical 
college in that town, in their possession. An investigation 
shows that the robbers had almost cleared one of the 
cemeteries. The recovered corpses have been identified, and 
the men are now in gaol waiting their trial. The dearth of 
material for dissecting is a subject that will shortly have to 
be dealt with, and some alteration be made respecting the 
present limited supply. 


THE HOSPITAL SATURDAY FUND. 


THE Board of Delegates report that the sum coilected this 
year amounts to £8872, being £500 in excess of the sum raised 
last year. Oi this sum £6318 were the proceeds of collect- 
ing-cards in workshops, and £2160 from the street collection, 
superintended by 900 ladies. We cannot too highly praise 
he kindness of these ladies; but the result as a whole dis- 
appoints us, and is disproportioned alike to the means of the 
workmen of London, and the sacrifices of the fair co- 
operators. The fund is not yet worked in a satisfactory 
way. The collection needs to be taken differently. 


THE ETIOLOGY OF DIPHTHERIA. 

For some time past diphtheria has been prevalent in and 
about Pilbright, in the Guildford rural sanitary district ; 
and certain peculiarities as to its development have received 
much attention from Dr. J. Smith, the medical officer of 
health. Mr. W. H. Power, medical inspector of the Local 
Government Board, is now engaged with Dr. Smith iz learn- 
ing all the circumstances under which the disease has arisen 
and spread; and having regard both to the exhaustive 
character which the inquiry is taking, and to the nature of 
Mr. Power's previous investigations into some of the more 
obscure questions affecting public health, the official report 
= pa will be looked for with more than usual 


Dr. PyLe has been re-elected representative of the Dur- 
ham University in the General Medical Council. 


A CASE tried the other day at the Toulouse assizes 
possessed no little pathological interest, as one of the three 
prisoners, a young man of eight-and-twenty, who was accused 
of committing a series of thefts from shops, had become 
insane from having, between the time of his arrest and his 
trial, simulated madaoess. When first arrested he made 
several attempts to escape, but finding that there was no 
chance of this he fell into a state of lethargy and pretended 
not to understand what was said to him. Three doctors 
were commissioned to examine him, but they reported him 
to be perfectly sane, and he was accordingly put into the 
dock with his two accomplices. He refused, however, to 
answer the questions which were put to him, and his counsel 
stated that though he had at first only pretended to be mad 
he had finally become so in reality. The Court, without 
directing the jury to acquit him on the ground of insanity, 
were so far convinced that such was the case that they ad- 
journed the trial and ordered him to be removed to an 
asylum, pending a fresh examination of him by a specialist 
from Montpellier. 


SurRGEON-GENERAL Jonn C.B., on the retired 
list of the Army Medical Department, died a few days ago 
in Dublin in his fifty-eighth year. The deceased was present 
at the battles of Alma and Inkerman, and at the siege of 
Sebastopol, for his exertions during which he was specially 
mentioned in despatches by Lord Raglan. He received the 
Crimean medal with three clasps, besides the Turkish 
medal, and was appointed a Knight of the Legion of 
Honour. He also served during the Indian Mutiny, and 
was decorated with the Indian medal. He was promoted to 
the rank of Surgeon-Major in March, 1870, and to that of 


Deputy Sargeon-General in 1876. In July, 1879, Mr. Gibbons — 


was gazetted a C.B., and last June he was placed on the 
retired list of the Army Medical Department with the 
honorary rank of Surgeon-General. 


THERE is now in course of erection at Birmingham a 
magnificent building called The Birmingham and Midland 
Eye Hospital. The old structare has been found utterly 
inadequate to the requirements of the 13,450 patients who 
annually cross its threshold. The committee, of which the 
Rev. B. Jones Bateman is chairman, have boldly grappled 
with the difficulty, and a new hospital worthy of its object 
and replete with the latest and best appliances, both 

and sanitary, is gradually being reared. It is 
intended that the building shall be a model of what such an 
institution ought to be. The estimated cost complete is 
£20,000. Many munificent donations have already come in, 
one notably of £5000 from Mrs. Barrs. 


THE total number of vaccinations performed in Bengal in 
1881-82 (says the Indian Medical Gazette) was 1,349,607. 
The percentage of success was 98°39. The compulsory Vac- 
civation Act was introduced during the year into the towns 
of Rungpore, Rampore-Beauleah, Soory, Hooghly, Chinsurah, 
Pubna, Bagrah, and Howrah, and its working was un- 
attended with difficulty. In the North-Western Provinces 
and Oudh the number of vaccinations was 767,295, with a 
percentage of success of 91°70 in primary operations. 


Mr. Luruer HoLpen, hon. secretary of the Stone Tes- 
timonial Fund, asks us to state that the Executive Com- 
mittee of the Fund propose to close shortly the list of 
subscriptions, and to remind the members of the Committee 
who have not paid their subscriptions that the money should 
be forwarded to James Shuter, Esq., M.A., 58, New Broad- 


‘| street, E.C, 
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THE completion of the laboratory of the Johns Hopkins 
University, at Baltimore, has given occasion for the raising 
of the question whether it were better that the institation 
should become one of the already too numerous manufac- 
tories of practising medical men, or one devoted to the 
higher teaching of medical science. The Medical News 
(Philadelphia) strongly advocates the latter view, and 
suggests that the Johns Hopkins institution can, with great 
benefit, perform precisely the same functions in the United 
States as the Society for the Advancementof Physical Research 
does in England. 


THE matriculations in the University of Glasgow for the 
present year number 2270, distributed among the various 
faculties as follows :—In arts, 1304; in theology, 98; in 
medicine, 623; in law, 196; in arts and medicine, 20; in 
arts atid law, 16; in arts and divinity, 10; in medicine and 
divinity, 3. The total number of matriculations last session 
was 2321. It will thus be seen that the numbers attending 
the medical classes are well maintained, though at the 
beginning of the session it was feared that they would show 
a falling off. 


Dr. FERRIER is preparing for the press a new and enlarged 
edition of his work on “‘ The Functions of the Brain,” which 
will embody many new observations and experiments by the 
author, as well as a critical examination of the various 
experimental and pathological investigations of recent years 
bearing on the question of the localisation of cerebral func- 
tions, 


Dr. Russet, F.R.S., Lecturer on Chemistry at St. Bar- 
tholomew’s Hospital, is engaged, we understand, in making 
some e on London fog at the request of the 
Meteorological Council, his special object being to ascertain 
its chemical constitution. We trust that the investigation 
will be followed by practical benefit to the inhabitants of 
the metropolis. 


Tue death is announced of Dr. Dickson, President of the 
College of Physicians and Surgeons of Kinsgton, Ontario. 
Dr. Dickson began his professional studies at Belfast and 
- Glasgow. He was the first President of the Medical Council 
of Ontario, 


THE next Poor-law Conference for Yorkshire will be held 
in Halifax on the 2ist December. The Right Hon, James 
Stansfeld, M.P., will preside, and his address is to be on 
Recent [i. e., last session's] Poor-law Legislation.” 


Proressor Curnow, M.D., has been appointed Dean of 
the Medical Department of King’s College, in succession to 
Professor Bentley, who has retired after nearly twenty years’ 
service, 


Dr FLAmrxto Tasst of Siena has published a report of 
four cases of erysipelas, which rapidly yielded to a saturated 


aqueous solution of picric acid, applied morning and evening 
with a camel-hair brush. 


Mr. H. F. Morey has been authorised by the Council 
of Univer-ity College, London, to give a course of advanced 
lectures on Organic Chemistry. 


We have received from Mr. Fradelle of Regent-street an 
excellent photograph of the late Sir Thomas Watson, Bart. 


AN outbreak of measles of a very serious character has 
within the past few days taken place in Newry, 


Public Health and Poor Luv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD, 

Enteric Fever at Galgate.—The village of Galgate lies 
within the rural sanitary district of Laneaster and about 
four miles to the south of Lancaster town ; it is enclosed on 
three sides by hills ; it lies on a soil consisting of sand and 
gravel; and contains a population of 743 persons, who 
oceupy 166 houses, Owing to the prevalence of enteric fever 
there the place has recently been inspected by Dr. Barry, 
one of the medical inspectors of the Loca! Government Board. 
As a rule the inhabitants are well housed, and the main 
sewers are efficiently constructed, and are maintained in good 
working order; but in other circumstances affecting health 
matters are far less satisfactory. Some of the wells have been 
voluntarily abandoned on account of their obviously polluted 

and as regards the seventeen that remain there can be 
little doubt but that many are equally subjected to pollution ; 
indeed, Dr. Barry's descriptiou of the filihy surroundings 
of some of them, taken in conjunction with the porous nature 
of the soil in which they are sank, amply suffices to show the 
risk of fouling which they must constantly undergo. Midden- 
privies pre in the place, and some of the conditions of 
excrement disposal, both as to insufficiency of privy accom- 
modation and as to filthiness of accumulations about houses, 
indicate neglect of a grave character. In 1881, apparently. 
enteric fever was introduced into Galgate and occasional 
cases occurred up to the end of Ju'y in this year, when the 
disease became more intense, some nineteen persons being 
attacked during the six succeeding weeks. e outbreak 
was, however, a circumscribed and it was at 
once apparent t it was in no way due to any special 
milk-su py. Seven households were affected and 
sesennel r milk from three independent sources, whi 
afforded a aaely to the village generally. Bat with one 
exception all the persons attacked lived in houses having one 
wate:-supply—namely, that derived from ‘‘ Makinson’s well.” 
The exceptional instance became also of crucial importance 
in deciding as to the cause, for the patient, though living 
far away the suspected well, had been in attendance 
on a prior case of the disease at a house supplied by it, and 
she had there partaken of it. The intensity of the incidence 
of the disease, as in all outbreaks of enteric fever due to 
water, was mainly u those between the ages of five and 
twenty-five years; thus from five to fifteen years the rate 
of attack was 66°6 per cent. of the total, and ‘rom fifteen to 
twenty-five years it was 41°] per cent., the infants and the 
aged almost or altogether escaping. As regards the well 
itself, the description of its surroundings shows conclusively 
the facilities that existed for its pollution both excrementally 
and by other filth, and if further proof were wanted to 
identify its use with the prevalence of the fever it will be 
found in its chemical ingredients and in the fact that on its 
disuse by the inhabitants the outbreak immediately ceased. 
Unfortunately the story of the epidemic js associated with 
one of those misunderstandings between officers of health 
and their fellow practitioners, which, though happily not of 
frequent occurrence, tend seriously to bring disrepute u 
the profession. In this case the medical officer of health, 
as Dr. Barry says, ‘“‘to secure the co-operation of 
anot 


} t 
‘was unable to take any special action in the matter.” On 
the other hand, the same officer appears not to have attached } 
sufficient value to the indications of water-pollution which 4 
— to pass that there was an all but 
complete nce of ‘‘that hearty co-operation so necessary ; 
in these ” Dr. Barry strongly urging 
necessity of a proper water-supp!y an improvement 
—— 
ee FEVER AT THE SEVERN TUNNEL WORKS. | 
At the meeting of the Bristol Urban Sanitary Authority { 
reported the existence of typhus and enteric fever to a serious ; . 
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extent amongst the workmen employed at the Severn Tunnel 
works. He knew, he said, of at least twenty cases in Bristol 
and the Barton Regis districts which could be directly traced 
to the works. These did not include any cases under the 
care of private practitioners or of club doctors. Three deaths 

vies t that Dr. Bond, who appears to have already 
a ete outbreak, had somewhat under-estimated its 


THE DRAINAGE OF THE LOWER THAMES VALLEY, 


The Lower Thames Valley Main Drainage Board have 
ied to the Local Government Board for a provisional 
et to extend the time allowed for carrying out the powers 

which they were and to suspend the am 
for rege the flow of sewage into the river Thames. 
At ordinary monthly meeting held on the 7th inst., a 
communication was received from the Local Government 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, ~~ 

In pent -iae of the largest English town» 5453 births 
and 3794 were registered during the week endi 
the 9th inst. The annual death-rate in these towns, mie 
had been equal to 242 and 22:3 per 1000 in the two pre- 

weeks, rose again last week to 23°4. During the 
first ten weeks of the current quarter the death-rate in 
these towns averaged 21°9 per 1000, against 21°8 and 21°2 in 
the corresponding periods of 1880 and 1881. The lowest 
death-rates in these towns last week were 16'2 in Derby, 
16'5 in Leicester, and 17‘5 in Plymouth. The rates in the 
other towns ranged upwards to 29°4 in Blackurn, 31°0 in 


pre 
measles, 110 from scarlet fever, 81 from “fever” (prin- 
cipally enteric), 81 from 39 from 

from diphtheria, and 13 small-pox. The lowest 


Leeds, 
The 29 deaths from diph- 
theria in the twenty-eight towns included 20 in Lo 
and 3 in Sunderland. Small-pox caused 5 deaths in 
London, 6 in Neweastle-upon-Tyne, and 1 both in Wol- 
verhampton and Nottingham. The number of small- 
oe patients in the metropolitan asylum aac mp which 

been 68 and 70 on the two Saturdays, declined 
these hospitals d the 

“pox were itted to pi i week, 
cutee, Cane 15 in the two previous weeks. ‘The deaths 

erred diseases of in 


in Brighton, Portsmou 
th, 


The annual death-rate in the eight Scotch towns, which 

had been equal to 243 and 24 

ceding rose to 28 0 in 

and exceeded by no less than 4°6 the mean rate last week in 

the twenty-eight English towns, The deaths referred to the 
pal zymotic diseases in these Scotch towns, whi 


upon recent weekly num and included 13 in @ 
and 3 each in Edinburgh, Greenock, and f 
“Fever” was also more fatal than it had been for 
some time, 
turned in Edinburgh, and 5 both in Glasgow 
deen. The fatal cases of scarlet fever which 
18 and 12 in the two previous weeks, rose 
week, of which 12 occurred in Glasgow, and 3 in 
Twelve of the 16 deaths from measles were returned in 
Glasgow. The deaths referred to acute diseases 
lungs in the eight towns, which had been 167 and 
the two ing weeks, further rose to 185 last week, and 
by 73 the number from these diseases in 


F 


same 
Edinburgh. The fatal cases of ‘‘fever” in Dublin, which 
had been 6 in each of the two previous weeks, rose to 9 last 
week, and exceeded the number in any previous week of 
pred ns The fatality of ‘‘fever” in Dublin last week was 
'y three times as great as the average rate in the 
twenty-eight English towns. The deaths trom w ing- 
cough showed a decline from recent weekly numbers. Com- 
with the numbers in the 
‘ants were more numerous, W ly persons 
had declined. 


THE LARGE EUROPEAN TOWNS, 

Messrs. Behm and Wagner have recently issued a return 
showing tion statistics for some of the principal cities 
oi Earope, from which it appears that there are only —— 

i is return to be correct, the 
pant situated within the United Kingdom is w 
of note. England alone contains nineteen towns wi 
more than 100,000 inhabitants, in addition to which Scotland 
contains four and Ireland two towns with populations ex- 
ceeding this amount. Thus, within the comparatively small 
area of the United Kingdom are situated twenty-five, or 
than a quarter of the ninety-two, European cities 
by Messrs. Behm and ble ay This proportion 
is very largely in excess of that which the total propor- 
tion of the United Kingdom bears to the entire population 
of Europe, showing a marked excess of urban 4 = 


THE SERVICES. 
Surgeon-Major A. F. Churchill, who has been for some 
time in medical charge of the women ond 


cipal Med 


troo 
of the have awarked 


4 
towns. The fatal cases of whooping-cough, which had been 
26, 19, and 21 in the three preceding weeks, rose to 39 last 
week, of which 21 occurred in Glasgow, and 11 in Dundee. 
The 24 deaths from diphtheria also showed an increase | 
than 12 per cent of the deaths registered in the eight 
; 15 per cent., of the dea’ i 
rd, mtimating that an inquiry wou eld with regar 
to such application. A hope was expressed that the forth- | °W28 last week were not certified. 
eoming inquiry would not occupy another forty-five days, __ 
and cost the constituent authorities another £45,000. HEALTH OF DUBLIN. 
; OT The annual rate of mortality in Dublin, which had been 
Co equal to 29°2 and 25°6 per 1000 in the two preceding weeks, 
Chiiatdes further declined to 24°9 in the week ending the 9th inst. 
-rate in ty a ‘ , i 
20°7 in London and 196 The 166 deaths in 
2 further decline of 5 from the 
were refe: to princi zymotic diseases, again 
. in each of the two previous weeks. These 12 deaths in- 
cluded 9 which were referred to ‘‘fever” (typhus, enteric, 
and simple), 2 to whooping-cough, one to measles, and not 
one either to small-pox, scarlet fever, diphtheria, or diar- 
rhea. The death-rate from these zymotic diseases was 
equal to 1°8 per 1000 in the city, while the rate from the | 
8s, 312in Holl, and 35°5 in Sunderland, he deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns were 472, showing an increase of 45 upon the 
th-rates [rom these zymotic diseases occurred in brigh- 
. ton and Plymouth, and the highest in Newcastle-upon- 
he Liverpool, and Sunderland. Measles caused the 
hest death-rates in Hull, Cardiff, and Sunderland; or 
scarlet fever in Blackburn and 
which had steadily increased from 5350 to 424 in the four pre- 
pnty Feats. further rose to 447 last week ; this number 
was, however, 41 below the corrected weekly average. The 
causes of 87, or 2°3 per cent., of the deaths in the twenty- - 
eight towns last week were not certified either by. % regis- 
= age ge agp or by a coroner, All the causes eath-rate still more remarkable. 
ieee deaths were in Birkenhead, Salford, and 
HEALTH OF SCOTCH TOWNS, 
ee remain for the present at Cairo, Sir — _ con- 
been /5 and 55 in the two previous weeks, rose to 125 last | sidering his presence desirable in consequence of the sickness 
week, and were equal to an annual rate of 5°5 per 1000, or | which ai 
above the tate from the sume diseases n the Kogish |” The Loris 
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Surgeon to the Queen. 

ARTILLERY VOLUNTEERS.—Ist Forfarshire (not “ Fife- 
shire,” as erroneously given last week): William Chalmers 
Cowan, Gent., to be Acting Surgeon. 

Rirte VoLUNTEERS.—2nd East Riding of Yorkshire : 
Acting Surgeon Henry Morris to be Surgeon. 

ADMIRALTY.—Staff Surgeon James Bradley to be Fleet 
Surgeon in Her Majesty’s Fleet, with seniority of Dec. 5th, 
1882 ; Staff Sargeon Charles G. Wodsworth, to the Serapis ; 
Staff Surgeon Alexander B_ Trousdell, M.D., to the 7amar, 
vice Lambert; Surgeon Alexander W. W. Reid, M.B., to 
the Tamar, vice Richardson; Surgeon Alexander P. G. 


Correspondence, 
“ And! alteram partem.” 


THE SCOTCH UNIVERSITIES AND MEDICAL 
LEGISLATION. 
To the Editor of THe LANCET. 


S1r,—Allow me to say that I decidedly object to the de- 
tached sentence which you quote in your leader to-day on 
“Scotch Universities and Medical Legislation,” from my 
evidence before the Select Committee of the House of Com- 
mons on March Sth, 1880, being given as a fair or sufficient 
representation of that evidence, or of my views on the 
position and duties of the Scotch universities. The sentence 
you quote was a suggested amendment on a particular 
clause of a Bill then before Parliament. You will fiod the 
general view of our Faculty clearly expressed in the second 
paragraphof the paper from which you quote(Appendix No. 1, 
page 29). That was only one of the conditions, and my 
answer regarding it (No. 35) was: “‘ That is so as regards 
that point.” But you may find my views stated concisely 
in the evidence given last year before the Medical Acts 
Commission, in Scheme No. L, with reasons, the plan which 
we think ought to be ad»pted ; and in Scheme No. IL. one 
which, ‘‘if it be considered desirable to combine universities 
and corporations in a general joint scheme,” “‘he thinks 
would interfere less than any other with the university 

of Scotland, if applied in the manner he will ex- 

" Along with the six heads of that scheme 4 

note the four couditions attached (p. 307, and farther in 

No. 5846), and, preceding that scheme, the ‘‘ considerations 

concerning joiut schemes in which it is proposed to combine 
universities and corporations.” 

Since the evidence given from the Scotch universities 
before the Select Comm»ttee of the House of Commons in 
1880, and before the Medical Acts Commission in 1881 was 
published, not a stove has been cast at the Scotch universi- 
ties, and it is in vain to endeavour to repeat the old cry of 
the Scotch universities standing in the way. Oar system is 
one to be followed, not to be decried and interfered with on 
account of the interests or jealousies of London tions, 
or to suit the notions of English universities, which have 
done little for medical education in the past, and cannot do 
much for it in the future. Look at the boasted English 


any part. If the jeslousies or interests of corporations 
eontinue to prevent their combining to form a joint examina- 
tion in each metrupolis, they must be made to do so by the 
strong hand of the law, but in doing so it is neither neces- 
sary nor just to harass the students of our universities with 


Surgeon | additional examinations, or to lay expense on them, because 


London corporations require a certain sum of money, or 
for the sake of the name without the reality of uniformity. 
The Scottish universities, while ready to render every h 

to apply remedies which are required in the public inte 
will doubtless feel it to be their duty to endeavour to prevent 
all such impositions being placed on the large body of 
students whom they educate. 

It is in vain for our English friends to to revive the 
cry that the Scotch universities stand in the way. That 
ery did duty some years ago till its hollowness was e : 
and the gaus of the London corporations and English uni- 
versities were turned — themselves. Let our English 
friends rather come to 


Aberdeen University, December 9th, 1882. JOHN STRUTHERS. 


To the Editor of Taz LANcerT. 


Sin,—While acknowledging, as in duty bound, your very 
paternal advice and warning to the Scottish universities on 
the basis of my letter to Dr. Glover, I think it is none the 
less necessary to remark that they will be extremely ill- 
advised (in my opivion), if they allow themselves, to be led 
by you prematurely, either to approve or to resist medica 
legislation, which is, as yet, in the future. When the Bill, 
which is expected and desired from Lord Carlingford and 
Mr. Mundella is actually before us, the universities will no 
doubt consider it, both as to priaciples and details, with 
every desire to aid in the settlement of a long-vexed question. 
Therefore I cannot help thinking that the heading you prefix 
to my letter. ‘‘ The Opposition of the Scottish universities 
to Medical tion,” is, so far, misleading, and is not 
borne out by anything in the letter itself, The deputation 
to the Lord President in several points, as I believe, misrepre- 
sented the existing state of opinion in Scotland ; and I took the 
opportunity, while correcting a positive error of statement as 
regards myself, to enter a caveat against these more general, 
aud, to me, very palpable, misrepresentations. Lord Car- 
lingford, indeed, made, as regards some of these, the very 
judicious remark : ‘‘ Scotland is a country that will always 
make its voice heard.” The Lord President of the Privy Coun- 
cil, ia 1878, in Committee on the passing bis Bill of that date 
through the House of Lords, uufurtunately placed himself 
entirely in the hands of advisers who were considered in 
Scotland to be adverse to the opinion of the Scottish uni- 
versities, and much of the feeling of “‘ opposition” to which 
you allude may be traced to that fact. The Scottish uni- 
versities are, as THE LANCET freely admits, in charge of an 
educational interest equal to that of all the London schools 
put together, and it is out of the question to suppose that 
they are to refrain from opposing whatever they may 
as injurious to that interest. They may possibly 

er, as I do, the scheme of Professor Huxley, or that of 
rofessor Turner, to that contained in the report itself ; bat 
they are not on this account ‘‘ opposed to any well-considered 
legislation,” or subject to the imputations contained in your 
leading article as regards their motives. Let me add, that 
they are very sensible of the evident care and consideration 
given to the whole difficult subject by the late Royal Com- 

mission. I, am, Sir, yours truly, 

W. T. GAIRDNER, 


“PICRIC ACID AND SUGAR TESTING.” 
To the Editor of THe LANCET. 

Sir,—I am quite ready to leave the subject of picric acid 
and sugar testing in the hands of Dr. Johnson, and should 
not have troubled you with a further comniunication did I 
not feel that bis remarks about sulphides in relation to the 
urine call for a rejoinder. 

Dr. Johnson says, “‘ But Dr. Pavy, in his letter, goes on 
to state that ‘sulphides of ammonium and potassium are 
capable of being generated by boiling urine with potash.’ 
This, so far as regards normal urive, I am told by much 
better chemists than myself is an improbability, and cannot 


be accepted upon the mere ipse dixit even of so great an 


to Dr, Henry J. Domville, R.N., C.B., Honorary ™ ™ 
to the Queen, the Good Service Pension of £100 a year for 
Inspector-Generals of Hospitals and Fleets, vacant by the 
death, on October 17th, of Dr. James W. Johnston, R.N., 
| universities teach and examine, and try to follow our 
example if they can. 
| 
Conjoint Scheme of 1878, the outcome of some seventy cou- “a 
ferences, with its sixteen apothecaries on the examining a 
board, and not a single examiner from the universities, 
although it was put forward as a scheme which included zy 
the universities. That a = kind of joint board we a 
may expect from a counci which English votes pre- 7 
dominate. That the present system of registration on j 
incomplete ge men ought to cease no one can nold d 
: more strongly than I do, but in the granting of such F 
ualifications the Scotch universities have ceased to have H 
| 
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authority as Dr. Pavy.” Whilst wri this last 

Dr. Johnson’s memory must have fai him npon 
literature of the subject, or his pen for the moment been 
mitted to run wild, The statement is nothing more nor less 
than what is to be found in standard werks referring to the 
chemistry of the urine. Simply looking at the books which 
happen to be before me on my shelves, { find that Parkes, 
Sietaee, Kirkes, Odling, and the late Dr. Golding Bird all 
speak ofa certain amount of unoxidised sulphur existing in the 
capacity ucing a ide on boiling with potash. 
Neubaxer and Vogel go further,’ and say, ‘‘Sulphuretted 
hydrogen is sometimes, though very rarely, found in the 
urine. Its presence is readily ascertained by its property of 
blackening paper moistened with a solution of sugar of lead.” 
They “had once an opportunity of examining for a length of 
time urine which contained sulphuretted hydrogen ; it was 
periodically secreted by a man whose lower extremities were 
paralysed through gout.” They suggest even that sulphu- 
Fetted hydrogen may be sometimes formed by a reduction of 
sulphates, and say, ‘‘It has been already stated under the 
head of sulphuric acid, that sulphates, when exposed to a 
moderately high temperature, in contact with organic sub- 
stances, soon give rise to the formation of salphuretted 
hydrogen ; aud in this way we may, perhaps, account for 
its formation io the urine.’ 

Next, Dr. Johnson says: ‘‘ He [Dr. Pavy] further states, 
‘that a sulphide is actually produced by the action of 
—— upon healthy urine is shown by the well-known 

lacy that Moore’s, or the liquor —_ test is open to 
from the presence of a little lead.’ I confess that this state- 
ment surprises me nota little.” Again, a statement which 
thus gives surprise to Dr. Johnson is to be found in text- 
books under the head of ‘‘Moore’s Test.” The late Dr. 
Golding Bird, in his work on ‘‘ Urinary Deposits,” says; 
“Dr, Rees has drawn attention to an important error which 
may arise in the indications of this test [Moore's] from the 
solution of potash employed containing lead. When this is 
the case the sulphur in the urinary excretion produces a 
dark colour with the lead, and might lead to a suspicion of 

the presence of r where none exists.” Dr. Odling, in 
’ his work on “ Praetical Chemistry,” says: ‘‘ Moreover, 
caustic potash frequently contains lead ; and this impure 
reagent, actin og the sulphur of the ordinary urine, 
or more decided y in albuminous specimens, will oc- 
casion a brown discolouration.” My own observation 
confirms these statements, notwithstanding Dr. John- 
son says, ‘“It has often happened to me in ——- 
albuminous urive with liquor potasse to find the liqui 
darkened and a subsequent precipitate of sulphide of lead, 
the sulphur being a constituent part of the albumen and the 
lead an impurity of the — but I have never observed 
this change to occur in thy urine.” The fact is, every- 
thing depends u the delicacy or roughness with which 
the observation is carried out, and with healthy urine the 
production of sulphide of lead is easily susceptible of demon- 
stration, Naturally, with albuminous urine, the albumen 
forming a source of sulphur in addition to that due to the 
extractives, a much more marked result is observed. If a 
couple of test tubes be taken and a small quantity of a 
solution of potash’ be placed in each, and to one a little 
acetate of lead be added, we sball have a tion of 
Moore's test in a proper state and contaminated with lead. 
If now some concentrated (I do not mean artificially con- 
centrated) healthy urine be added in equal quantity to each, 
and the two be boiled for a short time, no difficulty will be 
experienced on looking at the two tubes side side in 
seeing a colouration due to the formation of sulphide of lead. 
The amount of colouration varies according to the degree of 
concentration of the urine or the amount of extractives 
agp and in medium or low specitie gravity specimens 

effect may not be sufficiently marked to be perceptible, 
Lam, Sir, your obedient servant, 
Grosvenor-street, Dec. 12th, 1882. F. W. Pavy. 


To the Editor of Tak LANceET. 

Sir,—In my letter to you last week I omitted to reply to 
Dr. Pavy’s suggestion, that in my “original observation on 
the two specimens of albuminous urine the albumen had 
something to answer for in the result.” The result of the 
following simple and easily repeated experiment negatives 


that idea. A specimen of urine containing as much albumen | prusside of 


as, when coagulated, occupied one-fourth the column of uri 
was freed from albumen by filtering after the coagulation of 
the albumen by boiling. The filtrate, after the separation of. 
the albumen, and a portion of the highly albuminons urine 
were then tested separately, but in precisely tee same way, 
by boiling with potash and picric acid, and with results per- 
fectly identical. ‘The colour in the two test tubes was 
indistinguishable. The presence of the albumen did not. 
increase or pugeosiady modify the reaction with picric acid 
and potash. This result is-in accordance with my son’s more 
elaborate observations on the effect of mixiog a sulphide with 
the urine, and described in his letter to you, 


After comparing the icti and potash 
test on the urine and after the removal of the albu- 
mea, I tried the experimentof boiling with potash and a few 
drops of solution of lead. The contrast was very striking, 
for while the albuminous urine was speedily blackened by 
sulphide of lead, the urine which had been freed from albu- 
men underwent only that slight deepening of colour which 
usually occurs in urine wheu boiled for a minute or 


men. 
Savile-row, Dec. 11th, 1882. BORGE JOHNSON. 


To the Editor of THE LANCET. 

Srr,—In his letter in your issue of Dee. 2nd, Dr. Pavy. 
seems to conclude that the colour produced by boiling picrate 
of potash solution with potash alone is the same as that. 
produced by sugar, and he says that I confirm him in that. 
statement. It is true that.a certain amount of red coloura- 
tion is observed, even when no sugar is present; but I have 
made an observation during the last week which proves that 
this colour is not due to the same cause as that which is 
seen on boiling with saccharine liquids. If a little solution 
of starch be added to the alkaline picrate test, and the 
mixture boiled, no red colour ie developed, the liquid re- 
maining yellow; but on introducing some sugar solution 
and boitiag, the characteristic red tint is at once uced. 
It is quite probable that this inhibiting action of starch 
will considerably increase the delicacy of the test, sinee it. 
enables us to start with a more nearly colourless so/ution. 

As regards the action of alkaline sulphides upon alkaline 
picrate, there is no doubt that the colour produced by these 
salts on boiling their solutions with potash and pi of 
potash is identical with that produced by grape sugar in the 
same circumstances, and the test a 3 to be as delicate 
for alkaline sulphide as for sugar. t Dr, Pavy makes a 
bold assertion, quite unsupported by poe la evidence, 
when he says that ‘‘a sulphide is actually produced by the 
action of potash upon the constituents of thy urine;” for 
the ~_ oy he quotes appears to be of doubtful acen- 
racy, the darkening of the urine by liquor potassm in 
presence of lead being only observed of alba- 
minous specimens, 

I have made a series of iments, which have led me 
to the belief that (1) no sulphide is formed when 
healthy urine is boiled for some time with liquor potasse, 
aud (2) that even if a trace of alkaline sulphide were pro- 
duced, it would not in any way interfere with the 
tion of the picrate test for grape sugar to the urine con- 


taining it. 
The method of 


in the case 


ed. will be suffi- 
:—Twelve fluid 


| 
4 
two with liquor potasse. Itappears, then, that the presence 
of sulphur, in combination with albumen in the urine, in no 
way interferes with the picric acid and potash test for sugar. 
It is therefore unnecessary to separate the albumen before 
testing for in this war 
necessary ore testing wi ‘ehling’s solution, whi 
would otherwise be decomposed by the sulphur in the albu- 
| 
experimentation 
ciently illustrated by the fellewing examp! 
ounces of normal urine, perfectly free from albumen, but 
° producing the usual red colouration on boiling with alkaline 
picrate, were mixed with six fluid ounces of a 2 per cent, 
aT a solution of potash, and the mixture boiled down to eight 
fluid ounces. The concentrated alkaline liquid was now 
made up to twelve fluid ounces (the volume of the orignal 
urine) with distilled. water. On testing with picrate and 
boiling, not the slightest. darkening of tint could be perceived 
beyond the slight reddish colour yielded by the picrate | 
a solution containing the same quantity of picrate and 
potash being boiled at the same time ia a separate tube and 
used Moreover, the. addition of nitro- 
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urine gave no indication of the ce of sulphide, though 
the absence of any substance . a with the reaction 
was proved by adding a drop of an aqueous solution of 
sulphuretted hydrogén gas to the alkaline liquid containi 
nitroprasside, when a deep colouration was at once prod 
On adding a little H,S water to the alkaline urine (boiled as 
above), containing picrate and again boiling, no red colour 
was observed, though lead acetate prod a dense black 
| ra pee in the liquid ; and, indeed, a considerable quan- 
of sulphide must be added to alkaline urine before any 
indication can be obtained of its presence by the picrate 
test, though this test is excessively elicate when applied to 
pure solutions of alkaline sulphides. 

The ion of the above results is self-evident to any 
chemist. It is well known that solutions of glucose are 
easily decomposed by boiling even with dilute lies. It 
is also well known that there are unoxidised sulphur com- 
pounds in healthy urine. Dr, Pavy suggests that these 
sulphur compounds may be converted by boiling with potash 
into alkaline sulphide, which may in its turn give a colour 
when boiled with pi identical with that produced by 
sugar. If Dr. Pavy'’s suggestion were correct, we should 
expect to find the concentrated alkaline solution giving dis- 
tinct evidence of sulphide with the picrate test, whereas 
it gives no indication at al]. In short, so far from any com- 
pound being formed by boiling the healthy urine with 
potash, which gives a colour with picrate, the substance 
or substances which do give this colouration are destroyed 
altogether by such treatment ; and, as g sugar is simi- 
larly disintegrated, the result of this further investigation 
has been to add an additional confirmation to Briicke's 
origival statement, that small quantities of grape sugar are 
present in acaing, human urine. 

am, Sir, yours ¥ 
King’s College, Dec. 4th, 1882. G. STILLINGFLEET JOHNSON. 


DIPHTHERIA AND TYPHOID. 
To the Editor of Taz LANCET. 


Srr,—Will you permit me as a pupil, and, in an humble 
way, cvadjutor, of William Budd—of revered memory in 
medical science—in the investigations which first led to the 
recognition of the nature of typhoid and its mode of com- 
munication, and in the experiments that far-sighted and 
indefatigable pathologist made with regard to the nature 
and propagation of diphtheria and the kindred diseases, to 
point out that there is no such rarity as you suggest in the 
co-existence of the two maladies. As a matter of cliaical 
fact—a fact too commonly overlooked, if, indeed, it be 
widely recognised,— typhoid fever is generally preceded 
by an affection of the throat, which if minutely examined 
will be found to be characterised by the presence of 
minute pellicles of diphtheritic membrane, usually situated 
on the upper and posterior surfaces of the tonsils, and 
neatly always accompanied by a few small patches in the 
fauces. This is particularly noticeable in the Paris fever. 
There would seem to be a tendency to the development of 
this membrane, in direct proportion to the intensity of the 

m and the vigour of the ‘‘constitution”—if I may use 
is term—of the patient attacked, and in inverse pro 
to the rapidity with which the glands of the 
testine are infected. To state the results of inquiry— 
somewhat too dogmatically perhaps,—it may be said when 
- @ patient is infected by the specific morbies of diphtheria 
or typhoid, the poison being the same in either case, it 
depends on the subject more than the disease whether the 
malady will take the form of “diphtheria,” conventionally 
so-called, or of “typhoid fever.” And in a case such as 
that on which you comment this week, in which the 
diphtheritic throat affection was strongly marked at the 
outset, there would, and probably will, be special danger of 
hemorrhage ; not from deep ulceration, but from the rupture 
of minute vessels in the course of the disease, when the 
diphtheritic sloughs are thrown off from Peyer's patches ; 
the if it occur, by the appear- 
ance of exceedingly minute s ings of bright blood in 

the yellow-ochre-like (Budd) portions of the stools. 
I should like to mention 
relates to the susceptibility of patients to diphtheria and 
id fever respectively. I believe the two maladies are so 

be employed—or will 


be employed—as a prophylactic of the other. Experiments 
made on monkeys in the days before the “ anti-vivisection ” 
craze—that most pernicious bane of science—showed that the 
malady might be produced in a very mild form by direct 
inoculation ; and, except that the amount of evidence col- 
lected was not suflicient tor the absolute proof, that when once 
the organism had been infected with diphtheria it was not 
likely to bave hoid badly. I have now in recollection 
cases of the kind in which infection with typhoid subsequent 
to the infection of diphtheria was sufliciently distinct to cause 
the subject to communicate the typhoid to other subjects 
who had malady fully developed, but only the 
symptoms of typhoid in its own case in a very mild degree. 

There is therefore no reason why diphtheria and typhoid 
should not co-exist, not, as you assume, as two distinct 
diseases, but as one and the same disease in two forms. It 
is not rare to find ther 2 two forms together ; but the throat 
affection is very commonly overlooked. Tbe non-recognition 
of typhoid in the case of Mr. Fawcett probably arose from 
the delay which occurred, and which commonly happens, in 
the disvovery of the ‘“‘spots” in cases in which the diph- 
theritic throat affection is strongly developed, as a pro- 
dromic disease. The ‘‘spots” of typhoid, if we disregard 
for the moment the Irish type of the fever, must be con- 
sidered as bearing a direct relation to the degree of the 
intestinal affection—I mean the degree of the disturbance 
set up in Peyer's patches in what may be called we erup- 
tive stage of the disorder. Those who treat diphtheria would 
confer a benefit on the science of pathology—tbe patbology 
of existing disease —if they would in all cases look 
typhoid spots. I believe there is generally some, though 
not great, irritation of Peyer's glands in diphtheria, and 
when this is strongly marked there ought to be * spots.” 

am, Sir, yours faithfully, 
Welbeck-street, W., Dec. sth, 1882. J. MORTIMER GRANVILLE, 


To the Editor of THe LANCET. 


Srr,—The illness of the Postmaster-General has raised the 
question of the co-existence of diphtheria and typhoid fever, 
and which, from the general consent on this point of the 
medical journals, must be considered to be of rare occurrence, 
It may, therefore, be thought right that I should at the 
present time put on record the following case, which occurred 
in my practice :— 

M. B—-, a housemaid in a family living in the neigh- 
bouring village of Asto: Clinton, was, after a week or 
ten days of general malaise and aversion to work, on 
December 12th, 1851, seized with a rigor, which was quickly 
followed by great heat of skin, excessive pain in the head, 
spine, and legs, extreme restlessness, and slight delirium, 
symptoms leading to the belief that it was a case of cerebro- 
spinal meningitis. In a few days this highly excited state 
of the nervous system having somewhat subsided, soreness 
of throat, with slight swelling of the cervical glands, was 
complained of, and patches of diphtheritic memorane were 
discovered on the uvula, soft palate, and tonsils. About 
the end of the week the patches had separated and peeled 
off ; and the bowels, which up to this time had been sluggish, 
began to act more freely. A dull, heavy state, with much 
despondency, now supervened, and on examination rose 
Spots smenidnaowesed ou the chest and abdomen. The case 
was now clearly ove of typhoid fever. From this time the 
patient progressed favourably, diarrhma being controlled by 
scruple doses of the carbonate of bismuth, given in warm 
miik, until January 2ist, 1-82, when numerous spots of 
purpura with ecchymoses, the result of aioe pressure, 
appeared, more especially on the arms and legs; and on 
the 23rd I found there had been, during the night, a very 
considerable oozing of blood from the gum adjacent to 
the stump of a carious tooth. This bleeding was with 
great difficulty arrested by pressure made with pieces of 
lint steeped in the strong solution of the perchloride of iron, 
but for several days it continued to recur. There was, too, 
considerable hemorrhage from the bowels, and also from 
the vagina, to restrain which frequent doses of the tincture 
of perchloride of iron, with liquid extract of ergot, were 
given. After being reduced to the most extreme state of 
anzmia, the girl eventually recovered, and left for her home 
in Kent on the 6th of March. 

The case is interesting, as showing the extreme difficulty 
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of forming a correct diagnosis in the early stage of typhoid 
fever. To give an opinion that a case is one of cere- 
bro-spinal meningitis, then of diphtheria, and ultimately 
of typhoid fever, is, to say the least, embarrassing, and 
likely to be productive of a loss of confidence in the pro- 
i acumen, more especially in young practitioners. 
I am, Sir, your o t servant, 
Tring, Dec. 11th, 1882. EDWARD Pope, 


“THE DISCOVERY OF TRICHINA SPIRALIS.” 
To the Editor of Tae LANCET. 

Simr,—Our great anatomist does himself injustice. He 
speaks slighticgly of the ‘‘ mere zoological elucidation of a 
species,” yet it was on this very point that Sir James Paget 
generously weut out of his way to remark that Professor 
Owen’s ‘‘admirable memoir” was ‘‘ much more complete and 
exact in zoological detail than anything he himself could 
have written.” The concession was too liberal. Most 
foreign writers have remarked upon the ‘‘ incompleteness” 
of Prof. Owen’s record. Leuckart has a long comment to 
that effect. Kestnersays: ‘‘ The illustrious naturalist gave 
a very imperfect description of the parasite ;’ and the same 
author has made observations on Dr. Arthur Farre’s more 
complete description, It comes to this, that in the matter 
of zoological status, the position assigned by Prof. Owen to 
the worm was altogether at variance with the facts observed 
tha and Farre—facts of organisation not observed by 

self, although he was, as we are now told, so much “ con- 
cerned in the working out of the evidences of the structure and 
zoological position” of the parasite. Mr. Hilton’s — placed 
the worm-specks within the helminths, and thus Hilton’s con- 
jectural allocation came nearer to the zoological truth than 
Prot. Owen's deliberate opinion, since, to employ Leuckart’s 
words, Prof. Owen thought that the worm “a with the 
helminths only in its mode of life.” As Prof. Owen’s memoir 
gave a great impulse to the study of parasites, and as 

ckart has said ‘‘der Genusname Trichina (Owen) 
verbleiben muss,” it seems to me that such concessions— 
added to other stores of scientific capital, the greatness of 
which no one disputes—ought to satisfy our 
countryman. I am, Sir, yy - truly, 

London, Dee. 10th, 1832. . SPENCER COBBOLD. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


AT Gateshead the subject of lead-poisoning has again 
occupied the attention of the guardians, and the matter was 
stated to be under the consideration of the Home Secretary. 
It was proposed that the number of cases of lead-poisoning 
which come under the notice of the medical men and 
relieving officers should be reported to the Local Govern- 
ment Board monthly. It was stated that there were many 
cases of the lead affection in the workhouse at present, 
under the care of Dr. and unless there was some 
improvement in the lead manufacture the consequences 
would very serious to the workers, and ultimately 
to the ratepayers. There is a good deal of disease now of a 

otic character in the mining and agricultural villages of 
orthumbe:land and Durham. At Hunstonworth, an out- 
lying village in Durham, in the Weardale Union, there has 
been an outbreak of small-pox ; the disease was first in- 
troduced by a farmer, who had been at Newcastle pur- 
chasing 8 It transpired at a meeting of the Wea 
guardians that in one house eight persons were found in 
one bed, including five illegitimate children, three of whom 
were ill with small-pox. It was proposed to remove 
the —— to the workhouse hospital at Stanhope, but 
Dr. Livingstone very properly and successfully resisted this 
proposition. Apart from the cruelty of transporting patients 
along twelve miles of a moorland road, he pointed out the 
dangers as to infection in the more populous place, and 
showed how the cases could be more safely and successfully 
treated on the spot, due attention being given at the same 
time to isolation and disinfection i village 


in a temporary 
— ds the sanit condition of Sunderland, the 
regar san 
Councli has Gwe mectings, and reosived 


the recommendations of the health officer (Mr. C. E. Harris), 
which I am told they are likely to adopt ; the report in ques- 
tion goes to the root of the matter, apd is a production of 
Jabour and much ability. It poiuts forcibly to a more speedy 
removal of midden contents, a thorough examination of the 
condition of the sewers, an alteration in the sewer ventila- 
tion, the encouragement of the watercloset system of sewerage, 
a house-to-house inspection by the inspectors of nui 

an increase in the number of tors of nuisan 

whom there are only two for a population of 120,000, 

severity of the west and measles considerably influenced 
the death-rate of last week. There were 81 deaths, which 
represent an annual death-rate of 35:4 per 1000 inhabitants. 
Measles affected the death-rate by 5°2. Of the total deaths 
40 were children under five years, and 10 were sixty years and 


upwards. Among children measles was the greatest cause of 
a a ing fatal to 12, of whom 10 not reached 
= year. of these deaths occurred in Monkwear- 
mou’ 


At the Newcastle Infirmary, I was told the other : 
there were 231 patients in the house; the revival of 
and manufactures would seem to augment the number of 
daily accidents, some of them of a very severe bye 2-4 
nature, cases were admitted of burns lately which 
presented some unusual points of interest. The cases in 
question arose from an explosion in an ether di and 
it was observed in the cases which ultimately did well that 
the superficial burns or scalds were not blistered, but red, 
and bleeding, while none of the patients suffered from shock. 
Mr, Jeaffreson has had some important operations in 
abdominal surgery. The last was the case of a patient 
about forty, with a large tumour su to be ovarian. 
tapping, | it was noted that 
gro eep pelvic ai ments; on remo 
these it was found adherent to the uterus, so much so that 
it was a moot point as to the removal of that organ ; however, 
it was di off, and found to be a cystic sarcomatous 
tumour. The patient’s life was in the balance for some hours, 
but she may be said to have recovered without a bad sym- 

tom. It is nearly three weeks since the operation, at w 

rs. William ny: Cresswell, Garson, and Williamson 
ae ee Mr, Jeaffreson will soon present details of 
cases. 


As regards the health of Newcastle, there a to be 
some increase in small-pox, typhus, and other apentiie 
diseases. While on this subject I regret to hear of the death 
from typhus of Mr. C. M. Goyder, at the early age of 
twenty-six. Mr. Goyder was for some time house-surgeon 
at our infirmary, but some short time ago he commenced 
vate practice as successor to the late Dr. Maclachlan 
this city, and he was makiog good way in his pro- 
fession, until he was suddenly struck down with fever. 
We lately lost another young surgeon here from the same 
cause, . R. W. Smith, who disease 
i dispensary patients. other name 
well known So old students has disappeared from the 
roll of life in that of Mr. Thomas Craster, who died at the 
advanced age of eighty. Mr. Craster was connected with 
the Museum and Anatomical School since their institution. 
He was what is commonly known as “‘a character,” he hada 
keen love of his work, and his knowledge of comparative 
and human anatomy was the wonder of all students, with 
whom, as well as with the lecturers, he was deservedly a 
great favourite. Most old students here have sat at the 
feet of ‘‘ Tommy Craster,” as he was familiarly, but not dis- 
respectfully, called. 
Newcastle-on-Tyne, December 13th, 1882. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


As the ever-recurring storm leaves its sad traces along our 
coasts, the question of the avoidance of death through ship- 
wreck possesses increasing interest. Along the east coast 
especially, the fishing fleet is subject to dangers which every 
year seem to claim a larger number of victims ; and just at 

t the excitement caused by these frequent disasters is 
likely to lead to definite results. The provision of a harbour 
of refuge at some point on the east coast of Scotland is now 
looked upon as an absolute necessity by those interested in 
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our sailors and in shipping ; but as usual, the wrangle has 
begun as to which place shall be so favoured, and it is just 
possible that local jealousies may afford those holding the 
national purse-strings a sufficient excuse for overlooking the 
subject altogether. The recent storms have further demon- 
strated the necessity for a number of life-boats being 
provided for the same rock-bound coast ; an experiment 
very fully tested at Aberdeen would indicate, that when 
properly carried out, the a of oil over the surface of 
@ raging sea is sufficient to _. the waters that vessels 
can easily pass over the dangerous bars found at the 
entrance of many of our harbours. Mr. Shields, of Perth, 
has pressed this subject with great assiduity, and his last 
efforts seem to be his most successful, while fact that an 
officer from the Board of Trade was present shows that the 
authorities do not neglect the matter, 


The interest oye attaching to the death of a centenarian 
is 


Earl Rosebery and a poor woman in the slums of Edin- 
—the former as chairman to Professor Maclagan as 
th Lecturer for the night, and the latter at a conference 

of a novel kiad betwee Yar yes warps ange and the lowest 

of the people—stating what was most ired for the 
welfare of the classes they severally represented was sanitary 
teaching, is worthy of record, Lord Rose’ 

the wholesale distribution of sanitary tracts, a od of 

reaching the people recently recommended by THe LANCET. 

Such leaflets, written by men whose views would command 


It that during there were seven cases re- 
aatianhal these six died, while in November, of sixteen 
cases, no fewer than fourteen ended fatally. Dr. Anderson, 
the medical officer, attributed this excessive mortality to 
structed to investigate the question in the different districts 
where the outbreaks have occurred. The statistics of this 
ite men who publish su ists 
raise the question whether, after all, 
theria with which those sporadic 
gentlemen were called upon to deal. 

After lengthened consideration the directors of the Dundee 
Infirmary have determined to devote a separate ward to the 
treatment of children’s diseases, and that the ward shall 
simply form part of the infirmary managed by the general 
board. The scheme for a new, or, in any way, indepeodent 
institution, has been wisely set aside ; but any one desirous 


i 
i 
&: 


to the feelings of those who have interested themselves in 


Ventnor Consumption HosprraL.—An anony- 
mous donor has presented this institution with funds for an 
additional house and furniture to meet the great pressure of 
applicants for admission. 


NIGHT LECTURES. 
(From a Correspondent.) 


THe Council of the Royal College of Surgeons in Ireland 
have passed a resolution refusing for the future to receive 
certificates of night lectures. This decision, come to so 
unexpectedly and so late in the session, must prove a hard- 
ship to a large class of young men engaged in business 
during the day, who have not the time to attend lectures 
during that period, and who were in the habit of dissecting 
and attending the various courses of lectures in the evening. 
A man who can obtain his diploma under these circumstances 
deserves praise for his energy and perseverance. Of course 


last | it is a debateable quest:on whether the ranks of the pro- 


fession shonld be recruited from this source — that is to 
say, whether it is probable that men who are otherwise 
occupied during the day from pecuni necessity, when 
admitted members of the profession are likely to add to its 
honour and dignity. Much may be said on both sides of 
the question, but what I consider as injudicious is 
action of the Council in passing a resolution of the kind re- 
ferred to, when a large number of stadents—in one schoo! 
alone about fifty—have entered for night lectures, paid fees, 
and with professional work, on the understanding 
that their attendance on night lectures would be coun- 
tenanced as heretofore. Some time ago a correspondence 
took place between one of. the medical schools and the 
Council on this very subject; buat the College, although 
objecting, did not positively refuse to receive certificates of 
night lectures, and gave no intimation that they would do so 
without proper notice. Ofcourse it may be said that the 
hardship is only nominal, and that those affected by the 
resolution can to other corporations; but if I am not 
misinformed, Irish College will also decline to receive 
certificates of lectures from any school at which night 
lectures are given. If the Council had refused to receive 
certificates of night levtures after this year it would have 
been perfectly fair on their part, having given due notice, 
but under present circumstances the resolution appears 
oppressive and unjust. 


HYPNOTISM IN PARIS. 
(From an occasional Correspondent.) 


No. V. 

I HAVE now gone through the different phases of animal 
magnetism or hypnotism, as it is now called, to give it a 
more scientific character, from the days of Mesmer up to the 
present time, and the different phenomena that may be 
produced in subjects during this state. These are the 
cataleptic state, the lethargic state, and the somnambulistic 
state. The demonstrations of Professor Charcot and Dr. 
Dumontpallier have hitherto been confined to hysterical and 
hystero-epileptic females, but we have seen that the same 
phenomena, whether simulated or not, have also been pro- 
duced in male subjects. Different methods have also been 
employed to produce hypnotism. Mesmer and his followers 
resorted to certain manceuvres called ‘‘ passes”; Braid en- 
joined the subject to fix his or her eyes on a bright object 
held above the forehead; and Professor Charcot hypnotised 
his patients by placing them before a bright light and 
asking them to fix their eyes on it. M. Donato, however, 
thought his own eyes quite sufficient to transmit the 
fluid, and did nothiog Sut stare at hie subjecta te 

roduace the hypnotic state. The great *<<.et consists in the 
edie ho gas of the subjects, the result being a peculiar 
nervous state called hypnotism, from its resemblance to 
a sort of sleep, and which is produced by a certain in- 
fluence on the nervous system through medium of 
the eyes, or through the imagination. That the magnetiser 

any special influence himself has long ago been 

isproved, and, as the late Professor Broca, in com- 
menting on this subject, asserted, ‘“‘one does not magne- 
tise subjects, the subjects magnetise themselves.”” There is 
some semblance of truth in this remark, bat it would 
have been more correct to say that the subjects hypnotised 


| 
Mr. Murdoch, of Drumwhirn, Kirkeudbrightshire, died — 
week, having completed his hundredth year in October last. - $j 
the last contemporary of the poet Burns, who had seen and } 
conversed with our great national bard. When a boy it : 
pp deceased had done a slight service to Burns, 
the familiar and kindly pat on the head by which he 
was rewarded for the action proved a i. subject of con- 
grtatulation to one who till the last ined a great power 
of story-telling and a wonderful conviviality. His faculties 
Mardoch enjoyed out-door exercise y- 
Dr. Andrew Wilson has completed his course of lectures 
t lectares many physiologi subjects great 
interest have been discussed ; but the noteworthy fact in 
connexion with this and similar courses in Scotland is the ; 
enthusiasm with which they are supported by the public. 
The leading citizens, as well as the people generally, were 
fully represented, and testified to the great value and need 
of such instraction being rendered available. uy Se other 
’ day, from the two extremes in the social scale, cry was 
: for a knowledge of sanitary laws; and the coincidence of 
— 
confidence, and gratuitously distribu Ww great 
gervice to the poor and ignorant. 
Diphtheria is at present proving most fatal in Dundee. 
] 
| 
naming and endowing & cot can do 80 Dy & su ripuon 0 
£200. The directors do not consider it at all necessary that 
children should have special ward accommodation, but to 
vent the foundation of a rival charity, and in deference 
the matter, they have resolved upon the -— step. ' 
| 
| 4 
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themselves, though even this does not properly express the 
real state they are thrown into. I may briefly describe 
that state. The eyes of the subject being fixed on an object, 
the pupils contract at first, and then dilate. This dilatation 
increases to a considerable extent, then they have a tendency 
to flactuate, and if at this moment the operator or 
else advance the first two of the right hand i- 
zontally and slightly separ. towards the eyes, the lids 
close involuntarily. If after a few seconds the limbs be 
raised they will remain in the position in which they were 

laced, and, in fact, the three states already described may 
be produced. The ial senses, besides that of vision, and 
a certain portion of the mental faculties, become abnormally 
excited, the symptoms being somewhat similar to the primary 
effects of wine, opium, and alecohel. When these effects 
have reached a certain point they are followed by a degree 
of depression much greater than that observed in the torpor 


render ai y 
cataleptic rigidity. After some rest the 
to their primitive state. As has been alread 
subject once hypnotised has the faculty of hypnotising 

i i holding up his finger and 
this is done only a few times, and after certain i 
ill effeets may result to the health of the individ 


BE 
BFS 


The facility with which certain individuals are magnetised 
has no doubt induced mountebanks and others to turn 
it to good account for their owm personal interest, at the 
expense of the public; but what is less easily explained is 
the necessity or utility of producing hypnotism or animal 
magnetism palionts in hospitals or elsewhere ; 


dangerous, as 
there are a t number o ple already too disposed to 
believe in all that looks and = marvellous. Even as a 
source of amusement it is dangerous, and as a therapeutic 
agent it is y useless. In a report submitted to the 
Academy of Sciences onthe 26th of February, 1844, M. Francois 
Arago expressed himself thus: ‘‘After the experiments 
conscientiously instituted under the auspices of the Academy 
in 1784, that which is termed animal magnetism does not 
exist ; that it has nothing that would point to a new force 
for study ; and as to its therapeutic virtues for curing or 
relievi my there is nothing, in uence, to be 
expec rom it.” In another report, Bailly declared that 
“animal magaetism might exist without being useful, but 
that it cannot be usefal if it does notexist.” These truths have 
the same force now as they had in 1844, for nothing new 
has been since discovered in it, and animal magnetism or 
pnotism is at the present time what it was in the days of 
esmer, a.gigantic imposture. It. is now the* fourth time 
sinee its discovery in 1766 that the monster has been brought 
before the public in this country, Lut why the French capital 
should always be selected for its exploits has often been a 
puzzle to me, unless it be that adventurers of all sorts meet 
with eee ied and the Parisians, who are, 
after itan in their compesition, representi 
professions of the entire population of the country, have 
an abnormal thirst for what they term ‘‘le progrés.” 
They abhor the. status que as nature abhors a vacuum, 
and this I believe is che explanation of their revolutionary 
character, 


To retura to hypnotism in its various forms. That the} i 
three states 


so frequently referred to may exist. spontapeously 
or result ae morbid conditions. of the brain and 
nervous system is everywhere admitted. With these we 
have nothing to do; they cannot. be simulated, or rather 
they cannot be produced artificially; and those interested 
iu the subject might read with advantage. the: remarkable: 
memeir of Dr. Paul Richet, entitled ‘* Etudes: Cliniques sar 
l'Hystéro-épilepsie ou Grande Hystérie,” an abstract of 
which lately appeared. in LANCET. As for hypnotism, 
or animal magnetism, to show that its existence is a pure 


and | article ‘‘Somnamblism.”) 


hypothesis I cannot do better than quote So, See. 


lines from that e t dictionary of medicine Li 
and Robin : fine, the interest that 
the study of magnetism depends, according to certain. 


fle 


first in any single individual than in a portion or 
of an assembly such an intellectual state, that the 
or less vague obtained by the first are interpreted 
in sense in or towards whi i 

direct the attention. It is in such a disposition 
brain that is found the explanation of all the si 
of magnetism, allowance being made for 
which it is surr effects varying 
se of the magnetiser er, or according to the 
and the cerebral disposition of the magnetised.” 


herself from one of the upper windows of the establish- 


The establishment of the Post-graduate College of New 
York appears to have su ted, or ked, o to form 
a.similar medical the 


announced the ‘‘ New York Polyclinic,” a school of practical 
medicine and 
fourth-street, New York. The list 


physicians aud and the organisation appears 
would the success of both of these 
s¢ ; but the question arises, Is there room for both? 
the 


dise the success of the first, or even 

may, however, prove otherwise, and perhaps. friendly 
rivalry may stimulate all. concerned: to great efforts, 
which may end in the establishment of both schools: on a 
solid basis. In any case, I presume that ‘tie fittest” will 


in The forms deseribed: Koch were. 
found, but. the theory of their being the active contagion was 
as far from Anew light has been thrown 


iscovery. Dr. Schmidt is said to have given special 
attention to this subject for some years, and therefore took 
great interest in Dr. Koch's 


theory to exhaustive tests. 
beyond doubt that the tuberculous baci 


aad at once put the 
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of natural sleep. ere the 8 special senses, 
) the action of the muscles, may be altered at the will of —— 
| operator by simply blowing on the organ or organs it is 
NEW YORK. 
(From. our Correspondent.) 
AS a commentary to my remarks relating to the Hotel’ 
Dieu at Montreal, I may mention a remarkable and un- 
fortunate circumstance which has occurred there since the 
date of my. visit. 
operation cannot With impunity repeated 0 _One morning the gardener, in walking across the garden, 
been amply proved ~% the communication made by | discovered the dead body of a man. Subsequent inquiry 
4 M. Milne-Edwards to Academy of Sciences already | disclosed the fact that the remains were those of a patient 
: referred to. who had precipitated himself from the window of a ward 
Ss situated in one of the upper floors of the hospital. The dis- 
covery caused much excitement, and several of the nuns 
hastened to the spot, One of them, in making a. short-cut 
. across a bed of vegetables, stumbled over the body of a 
woman who had also, during the previous night, throw n 
hypnotic state can be so well simulated even by healthy ee 
subject To physicians and surgeons it is of no practical | ™ent The most remarkable cireumstance about the affair 
was that neither of the patients had been missed from the 
wards. Such evidence of mismanagement will; however, 
surprise no one who reads the description of the Hétel Dieu 
in my last letter. I mentioned that the patients were hid 
behind the curtains of old-fashioned four-post bedsteads, 
and I also referred to the entire absence of any mem- 
ber of the medical staff, or the of a resident 
surgeon, the piney being given-oven to 
of nurses, 
taculty comprise the names ot seme of the most <« ani t 
| 
| for either hardly existe, suggesting to post-graduates a 
system of bedside instruction under proper management. 
The establishment of the second school appears. to: jeopar- ree 
‘ 
survive, | 
Mach attention has been given on this side of the Atlantic 
‘ 
| 
| on this-matter by Dr. . Sehmidt of New Orleans, who. | 
| at a recent meeting of the Pathological Society of that city | 
| oo the result of his. tests of the value of Dr. Keeh’s | 
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. The states that “this result was 
obtained after long and arduous labour, in which the 
of persons who had been affected with 


microscopical work, much of which has been printed in the 
journal of the Royal Microscopical Society. I therefore 
i possible that Dr. 


ite 


civilisation without supplies, and, 
is claimed by 


Fe. 
a 


those who are in a position to be exposed 

scurvy. Such was the plan adopted by Lieutenant Schwatcka 
during his eventful and interesting travels 
regions, with the result of bringi is men 

lent health and condition. 


MEDICAL TRIALS. 


HIGH COURT OF JUSTICE: CHANCERY DIVISION, 
THE STRATFORD PROVIDENT DISPENGARY. 


PROPOSED COMBINED EXAMINATION BY 
THE ROYAL COLLEGES OF PHYSICIANS 
AND SURGEONS. 

A FRESH start has been made in what may become a 
practical Conjoint Examination for England. On Thursday 
last the Council of the Royal College of Surgeons appointed 
seven delegates to meet and confer with a sub-committee of 
the Royal College of Physicians on the possibility of a com- 
bination of the two Colleges for the establishment of a com- 
plete conjoint medical and surgical examination. The 
qualifications of the members of the sub-committee afford 
sufficient guarantee that no pains or consideration will be 
spared to accomplish the object proposed. Mr. Spencer Wells 
(President), Messrs. John Marshall and Cooper Forster (Vice- 
presidents), Sir James Paget, Messrs. Erichsen, Savory, and 
Holmes, will represent the Royal College of Surgeons, and 
Sir William Jenner (President), Sir Risdon Bennett, Sir 
Wiiliam Gull, and Drs. Acland, Sieveking, Ord, and Pitman, 
the Royal College of Physicians. 

At the same meeting of the Council the retiring members 
of the Board of Examiners in Anatomy and Physiology— 
namely, Messrs. Power, Pick, Rivington, Baker, Lowne, 
Bellamy, M‘Carthy, Langton, and Gerald Yeo—were re- 
elected for a further period of twelve months. 


SIR THOMAS WATSON, Barr. 

To the entire profession and to a very large portion of the 
public, from the Sovereign downwards, the death of this 
eminent physician, which occurred of the 11th instant, will 
be a sdurce of deep sorrow. We purpose now to give a 
sketch of his very distinguished career. 

Thomas Watson was born at Kentisbeare, in Devonshire, 
on the 7th March, 1792. He was educated at the Grammar 
School at Bury St. Edmunds, of which Dr. Malken was head 
muster, where he was a contemporary of the late Bishop 
Blomfield, with whom he always retained an intimate friend- 
ship. On leaving Bury school he was entered as a pensioner 
in St. John’s College, Cambridge, of which college his uncle, 
Mr. Catton, was then a resident Fellow. He graduated 
B.A. int 1815, being placed tenth in the list of wranglers, 
was elected a Fellow of his college in the following year, 
and became M.A. in 1818, According tothe rules then in force 
at St. John’s College, no Fellow could retain his Fellowship 
for more than a short time without being ordained. From 
this rule, however, two Fellows were exempted, one of whom 
was to study medicine. A vacancy having occurred he 
availed himself of it, and retained his Fellowship until he 
married in 1825. During his residence at Cambridge as 
Fellow of his college, a period of eight years, he took private 
pupils, many of whom (including, amongst others, the late 
Lord Auckland, Bishop of Bath and Wells, and Lord John 
Thynne) continued their friendship with him in after life. 
He served the office of junior proctor in the University of 
Cambridge in 1823 and 1824. 

In 1820 and 1821 he attended the medical classes in 


amptonshire, who, as a favourite niece of Rev. Dr. 
Willi Turner, then Dean of Norwich and master of 
P uent visitor to Pembroke 
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consumption were minutely 
examined, Dr. Schmidt succeeded in tracing the crystals, 
and evidently the same. To determine their nature 
Dr. Schmidt subjected Ss to the action of boiling 
ether, when they disappeared, proving that they were not 
/ or organisms.” Dr. Schmidt is well known for his 
och and others cou ave Ip e such an egre 10u8 uncer, | 
Dr, Schmidt says nothing about staining ; Tatty crystals 
would hardly take the stain of an aniline dye. From this I 
infer that Drs. Koch and Schmidt are working on different 
material. 
the 
ex- 
hich 
is 
ach 
‘ » Arctic 
plorers, 
beyond 
the Medical Record by Dr. E. F. Brush, who states om 
scurvy very often attacks the lumber men of Maine, U.S., 
who are in the eee oes Se black ants found in 
the pine trees as a remedy when suffering from this disease. 
This additional confirmation of Lieutenant Schwatcka’s ex- 
periences may induce naval authorities to modify their old 
pnt Rang must at once abandon progress, 
- return to base of supplies. 
New York, Nov. 2ist, 1882. 
| On Thursday, November 23rd, 1882, at Lincoln’s-inn, before 
| Mr, Justice Kay, Mr. Rigby, Q.C., moved the Court on : 
behalf of Dr. Herbert Davies of Finsbury-square, for an 
~ interim injunction to restrain Drs. J. A. H. Badgett and 
W. E. Richardson, and the Stratford Provident Dispensary, 
their servants, agents, assistants, and others, from issuing 
| or publishing any circulars, forms, cards, or letters, with a. 
Dr. Davies’ name thereon, or from otherwise representing ' 
| him to be the consulting physician to the said dispensary. 
stated that so long ago i 
as 1880 Dr. Davies’ name was being used in the manner : : : : 
complained of without his knowledge or consent, and on his | Edinburgh, and in a letter to his sister dated from Edin- 
solicitors calling attention to it at that time, they received | burgh he speaks of his intention to return thence in a sloop : 
in reply a written apology from Dr. Budgett, stating that the an ra 
. that such a thing should not occur again. In August Cambridge he made the acquaintance of his future wife, a 
| the present year Dr. Davies, however, again discovered that | daughter of Edward Jones, Esq., of Brackley, in North- 
| his nan.e was still being used in contravention of the under- 
. taking and he therefore was compelled to take the present 
>. The facts of the case being in evidence, his : 
ip granted the injunction prayed for. Lodge. They were married in 1825 in St. Luke’s Chapel in 
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Norwich Cathedral, and in the same he took his M D. 
degree. In the following Dr. Watson was elected a 
Feilow of the Coll of i and in May, 1827, 
Physician to the Middlesex Hospital, an office which he 
continued to hold until November, 1843. For some years 
after he settled in London practice came very slowly, 
patients and fees were few, and he was not free from 
pecuniary cares and anxieties. In September, 1830, he had 
the great grief of losing his wife, who died suddenly three 
days after the birth of their second child. Ina letter written 
to his sister a few days after this terrible blow occurs this 
characteristic sentence : ‘‘ My business henceforward in this 
life must be to endeavour to train up the children as nearly 
to acquire, u x0d’s sing, a hope that. we 
meet their poor mother in iness.” 
At the opening of the medical school of oe College in 
the autamn of 1831 Dr. Watson was appointed Professor of 
Forensic Medicine and what we believe to be his first con- 
tribution to medical literature appeared in the Medical 
Gazette, vol. ix., 1831, entitled, ‘“ Remarks on the Dissection 
of Bishop, and the Phenomena attending Death by Strangu- 
lation.” Bishop had been hanged for the murder of an 
Italian organ boy, whose body he brought to the dissecting. 
room of King’s College for sale. The late Professor Partridge 
had his suspicions excited, and gave the man Bishop into 
custody. He was tried and condemned, and after his exeeu- 
tion his body was sent to King’s College for dissection, 
After this Dr. Watson was a frequent contributor to the 
Medical Gazette. The same ninth volume contains clinical lee- 


tures ‘“‘On Pulmonary H and on Epilepsy.” Inthe 
tenth volume there are cones lectures on ‘‘ Heemor- 
rhage from the Stomach, Intestines, and Urinary Organs.” 
In the thirteenth volume there is an admirable introductory 
lecture, delivered at the opening of the medical session at 
King’s College. In the fifteenth volume appears a pape 
**On the Effi of the Vapour Bath in Cases of Diabetes.” 
The sixteenth volume contains two lectures “‘On Rheumatism 
of the Heart,” and a paper ‘‘On the Connexion of Hyper- 
tropby of the Heart with Cerebral and Pulmonary Hemer- 
rhage.” In July, 1832, Dr. Watson accompanied Sir Walter 
Scott from London to Edinburgh on his last sad journey from 
Italy to Abbotsford. In “ Lockhart’'s Life of Scott” it is 
stated that Dr. Watson went the whole way to Abbotsford 
with Sir Walter ; but in a copy of the work which he gave 
his son Dr, Watson has written the following foot note : 
‘This is a mistake of Mr. Lockhart’s. I did not accompan 


Sir Walter to Abbotsford, but returned from Ediuburgh o y 
London 


In 1836, Dr. Watson was appointed Professor of Medicine 
at King’s College, and he continued to hold this. office until 
the spring of 1840, when, at the opening of the newly- 
founded King’s College Hospital, he had to resign either his 
office of physician to the Middlesex Hospital or his chair at 
King’s College, and he preferred to retain the former office. 
The resignation of his professorship, which was felt as a 


calamity by King’s College, vy. 5 attended with this grea. 


benefit to the entire profession and the public, that.it led te 
the publication of his admirable lectures on the ‘Principles 


-and Practice of Physic.” The lectures were first published 


week by week in the Medical Gazette. The first lecture 
appeared on Sept. 25th, 1840 (vol. xxvii.) ; and the-last of 
the series on Sept. 23rd, 1842 (vol. xxx), In the following 
ear, 1843, were collected and published in two volumes 
Messrs. J. W. Parker and Son, West Strand ; a seeond 
ition was called for in 1845; and a third in 1848, Two 
editions have sinee been published ; one im 1857, and, lastly, 
the fifth in 1871. 

The publication of these lectures, admirable as they were 
universally acknowledged to be, not less for the soundness of 
their teaching than for their lucid, elegant, and scholarly 
style, greatly increased the reputation of their author, 
acquired for him the well-merited title of the Cicero of 
English medicine, and led at once toa large extension of his 
practice. The well-known volumes had, for a number of 
years, probably a larger sale than any other similar work 
that has ever been published, and we have pleasure in 
recording here an aneedote illustrative of his publishers’ 
liberality, which was related to us by Sir Thomas Watson. 
Mr. Parker one day called.on him and said that the sale of 
his lectures, and the profit resulting therefrom, had so far 
exceeded his (the pubtisher’s) anticipations, that he did not 
feel justified in sharing the profits equally with the author, 
aceording te the terms of thelr original agreement ; he there- 


practi generous 
the author a cheque for twelve hundred pounds, This 
unworthy of imitation. 
. Watson held numerous 
offices before he was elected President. In 1827 he was 
Gulstonian Leeturer; in 1830-31 Lumleian Lecturer; in 
the years 1833, 1834, and 1835 he gave the College lectures 
on Materia Medica; he was Censor in 1828, 1837, and 1838 ; 
on the Council at various times between 1833 and 1868; 
Medical Council. In 1862 he was e President, and he 
held that office for five successive years. The College weuld 
have gladly elected him for a sixth period of office; But he 
declined on the plea of advancing years, and at the annual 
ing for the election of President, after referring i 


feel to 


five successive occasions, at head of the Coll of 
Physicians ; in other words, at the head of the pro- 
fession in this + country. ing tomy timation, 


splendid list of names of those who have preceded me i 

— chair—Linacre, Caius, Glisson, Sir William 
whe, Pitcairn, Sir George Baker; these, to go no later, 


r| whom it may well be deemeda d distinetion to have 


pore But, besides this great 
onour—the greater repeated—I 
have much else to thank you for. I 
ledge your in towards the many shortcomings 
of which I am: but toe conseions. I have to e 
my” thanks for your constant support and counsel in 
difficulties, for your unvarying courtesy and defer- 
ence, for the friendships which my official intercourse 


most gratefully, and I hepe pardonably; proud, Further, I 
have to'rejoice that the happy lustrum during which I have 
— over your affairs has been harmonious and ful— 

isturbed by no unseemly quarrels or serious differences 
among us—stained by no scandal arising within our proper 
body, and productive, through your exertions self- 
sacrifices, of something at least of benefit to the common 
weal, If I regret it is that I 
taken larger advantage of the opportunity which you have 
confided to me of promoting the interests of the College, 
and of our useful and noble profession. 

Still, I must cherish the hope that the College has suffered 
no abatement of its ancient digaity and renowa through my. 
occupation of the office, which I now respectfully 
back into your 80, without ~ 
upon your time and in redemption of the pledge w 
gave you last year, I bid you, as your President, oneand all, 
a cordial, affectionate, and final well,” 

The “pictorial remembrance” to which he refers is an 
almirable portrait by his old friend, George Richmond, 
which was Pabseribed for by a large number of the Fellows, 
and which is now amongst the most cherished treasures of 
the college. A replica is in ion of Sir Thomas 


possession 
Watson's family, and it has been successfully engraved by 


r. Watsen was appointed Physician 4 
the Queen in. 1859; and im 1870 one of the Physicians 
in Ordinary. On the 9th December, 1861, he was sum- 


moned to attend the Prince Consort at Windsor in consulta~- 
tion with Sir James-Clark, Sir Henry Holland, and Sir 
(then Dr.) William Jenner, and his attendance continued 
until the lamented. death of the Prince oa December 14th. 
In 1866 Dr. Watson was created a the honour 
by the then 


having been offered to him, as he was 


1 
‘ 


' | fore proposed that the author should receive two-thirds of the 
: rofits, while the publishér retained one-third. And as 
} 
| | 
gracefu. terms to the Fellows who had died during 
previous year, he bade the College, as their President, fare- 
well in the following eloquent and characteristic words :— 
only remains that I should attempt to do that whieh I 
m7 well-nigh impossible—to embody in any form 
of words that I can devise the deep aud inextinguish- 
able sense of gratitude with which my mind is full for that: 
kindness and trust which have placed me, year by year, on 
more once _ 1s nO position: 
in medicine, whether I look before me and around me to the 
body of men from whem it comes, or backwards to the 
| 
With you has formed Or strengtimened, and most especially 
| for that .cent signal and touching evidence of your appro- 
ation and ssteem shown by your wish to possess within 
our walls some pictorial remembrance. of my unwerthy 
rson. Of this-high and generous compliment I can never, 
— life and reason remain to me, be otherwise than 
| 
| | 
a 
| 
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ferred upon the great physician, he was elected an Hono- 
ag Se of his old college, St. John’s, at the same time 

the late Sir John Herschell. He was Hon. D.C.L, 
Oxford, 1862; Hon LL.D. —— 1864; and Hon. 
Fellow of King’s and Queen's College of Physicians, Ireland. 


of an endeavour to obtain 
“‘more exactness of knowledge, and therefore more direct 
and intelligent purpere, and more successful aim in what is 
really the aim and object of all our labours—the application 
of remedies for the cure and relief of disease.” 

Daring the last ten or twelve years of his life he had 
retired from the active practice of his profession, but con- 

Notwithetanding his advanced age, he enjoyed his usual 
good health, spending great part of the last summer and 
autumn with daughter and his son’s family, partly at 
the seaside and partly at his son’s house, Rei Lodge, 


Surrey. On Santey, Oct. 22ad, he had attended the morn- 


ing service, as usual, at the parish church. Oa 
to rise from the table, after lunch, he made a sudden in- 
clination towards the lef: side, and would have failen if-he 
had not been supported by his son, who was standing by 
him. He afterwards took a short walk in the garden, but 
the left leg was found to be weakened, and he walked with 
~ difficulty. He was seen at once by his neighbour, Dr. 
alters, and on the following Wednesday he was visited 
by his old pupil and friend, Dr. George Johnson, to whom 
he calmly said, ‘This is the beginning of the end.” There 
was then some paralysis of the left leg and of the left side of 
the foot and tongue, but there was no appreciableweakeni 
of the arm. The mental faculties and the power of 
Drs, and Walters were of 
opinion that there was probably obstraction by thrombosis 
in some of the smaller cerebral arteries. 7 

On the following Thursday, Oct. 26th, after some exer- 
tion in walking across the room (up to this date he had 
been dressed daily and had gone downstairs), he was sud- 
denly seized with ditiiculty of breathing, his feee becamv 
blue, and he believed himself to be dying. There 
to have been some sudden failure of the heart's action ; buat 
in the course of an hour or two the distress doff. He 
was then carried to his bed ; aud from that day he did not 
leave his reom, and rarely could even be moved from his bed. 
It is neither necessary nor desirable to dwell on the details 
of the uent seven weeks. The condition was.one of 
increasing weakness, and often of most distressing restless- 
ness. Then there came irritation ef the bladder with some 
retention, for which Dr. Walters was prepared to render the 
meedfal aid; but the restless sufferer, with a firm con- 
viction that he had-stone in the bladder, insisted on haviog 
‘Mr. Lister telegraphed for ; and it was not until Mr. Lister 
had been sent for and had come a second time that he would 
allow Dr. Walters to give him the relief which henceforth 
‘was required two or three times daily. 

During the last few weeks, a littl milk with a small 
— of brandy was all the nourishment that could be 

Weakness and emaciation, with a falling tempera- 
ture, steadily increased. He retained his consciousness until 
within the last two days of his life, although his power of 
speech was latterly much impaired. It was beli that he 
understood and was gratified by a kind of inquiry 
and aympathy from her Majesty the Queen. was often 

y the reading of a prayer or a bymn. 

At length he sank into a slamber, aud so on Dec. 11th, 
mear midnight came the final rest for ~which he had 
donged and prayed. To quote his own words with reference 
‘to -his.old and beloved fmend, Dr. P. M. Latham, Ripe in 

as he was, and ready iu spirit for the solema change, 

is death must long be the subject of tender and sacred 
regret among the nearest.and dearest of his surviving fanniy 
and friends ; nor will his memory soon cease to be reverently 


Dr. Holman. He was also seen from’ time to time by his 
neighbour Dr. Greenhow, who was always ready to reoder 
assistance when needed, and he was frequently visited by 
Dr. George Johnson. We have already mentioned that Mr. 
Lister twice obeyed the distinguished sufferer's summons. It 
need scarcely be said that all felt it a privilege to minister to 
the relief of one so universally revered and beloved. 

He has left instructions that his burial in the churchyard 
at Reigate, shall be condueted without pomp or senseless 
parade ; and it has been arranged that the procession shall 
leave the house, Reigate Lodge, within five minutes’ walk of 
trap station, at half-past two this day (Friday), the 

inst, 


DEPUTY SURGEON-GENERAL PEARSON. 

On Nov. 20th the death was announced of Mr. Francis 
Pearsou, Deputy Surgeon-General in the Indian Medical 
Service. Although his name was little known ia England, 
it will long be remembered ia ‘Northern India as that of a 
man who rendered remarkable services to the State and to 
the public. For nearly thirty years Mr. Pearson, while 
performing at the same time other interesting but less 
important daties, was the chief officer ia the vaccination 
department in the North-West Provinces. The history of 
his work would furnish to the scientific inquirer a collection 
of facts of extreme value on the wholesubject of vaccination, 
for it is probable that no living man. had in this respect 
greater opportunities for observation than those which Mr. 
Pearson enjoyed. He began his work about the year 1852 
in the Himalayan Provinces of Gurwhal and Kumaon. 
There was, perhaps, at that time no country in the world 
in which small-pox was more prevalent or more fatal. 
Vaccination was hardly known, its advantages were dis- 
believed, and it was obstrueted in every way by the ignorance 
aud prejudices of the peopie. The Government resolved to 
cheek if possible the terrible mortality which was frequently 
occurring, and Mr. Pearson was appointed with a staff of 
vaccinators, the strength of which was gradually increased. 
Although it would have been easy for him to cing other 
inflaences to bear, he was wisely content to m ‘ce vaccina- 
tion popular by convincing the people that it afforded almost 
certain protection against small-pox. Before many years 
had elapsed he was rewarded by an astonishing measure of 
success. The people became convineed by their own.obser- 
vation that the jon was real; small-pox rapidly 
diminished, and at last virtually disappeared. Before Mr. 
Pearson left India, three years ago, small-pox, as an epi- 
demic disease, had been unknown in and 
Gurwhal, and there was probably no country in Europe in 
which vaceimation had become so universal. Many iaterest- 
ing stories could be told .of Mr. Pearson's experiences, and 
to find a parallel to some of them we should have to go 
back almost to the time of Jenner. Not the least remarkable 
cases were those of the erucial experiment in which the 
professional and hereditary iaoculators attempted ia vain to 
inoculate children who had been successfully vaccinated. 
The great results obtained by Mr. Pearson in the bill districts 
induced the Government to extend his operations to the 
plains, and in 1864 he was appointed Superintendent 
General of Vaccination in the North-West Provinces. The 
exti. pation of small-pox in so vast.a tract, with a population 
of more than forty millions, was of course a work which will 
require the labourand care of many years for its completion ; 
but before Mr. Pearson left India in 1879 immense progress 
had been made, and more than half a million of chi'dren 
were being successfully vaccinated in the North-West 
Provinces every year. Another interesting chapter in Mr. 
Pearson's life was the campaign he undertook against the 
mysterious and deadly disease known in the Himalayan 
Provinces as ‘‘the great:death.” He 
proved conclusively that this was identical with trae plague, 
and armed with official authority to enforce sanitary regula- 
tions he succeeded in completely eradicating it for many 
years in the district of Gurwhal. Space does not allow us 
to.say.more, but this notice of Mr. Pearson’s career would 
be ahtogether deficient if it made no reference to those 
personal qualities which formed so strong an element not 
only in his social but io his official life. He was one of 
those fortunate men who command obedience and sucesss, 


by | not merely by their ability and 


i character, bat by 


Prime Minister, Lord John Russell, by the express desire of 
Her - Amongst other distinctions which were con- 

In 1859, he was elected a Fellow of the Royal Society. | 
For many years he wes a most influential member of the 
Council of King’s College, London. During the session 
1857-8, Sir Thomas Watson was President of the Patho- 
logical Society, In 1868, he became the first President of 
the Clinical Society ; and in his inaugural address he urged 
the Seciety, with his customary good sense and grace tent 

Throughout the trying seven weeks of weakness and 

Sir Thomas was most assiduonsly attended by his 

kind friend and neighbour,*Dr. Walters, and occasionally strength nn 
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the personal affection and respect which everyone who 
knows them feels for them. He was buried at Kensal Green 
Cemetery on Noy. 24th, and many of bis friends were present. 
Arong them was Sir John Strachey, who had known him 
intimately from his youth, and oa whom as member of the 
Government of India, and as Lieutenant Governor of the 
Provinces in which Mr. Pearson served, the duty had often 
fallen of ances a behalf of the Government the 
admirable services which he had rendered. 


Betas, 


CoLLecE or SurGEONS oF ENGLAND, — 
ollowing Members, having passed the required exami- 
nation for the — 24th, and 25th 
were, at a meetin the i on Thursday 
duly admitted Fellows of the College :— 

Back, William a, M.A., M.D. Cantab., Leicester ; date of 

Gann, Robt. Marcus, Cit street. Ji , 1873. 

Hardie, Jas., M.D., L.R.C.8. Ed., Manchester ; not a Member. 


Prowse, Arthur Bancks, M.B. , Cambridge ; July, 1877. 
Smith, T. F. Hugh, L.S.A., W street ; Aug., 
al Rufenacht, M.B. , Croydon ; April, 1880, 


One other candidate passed the examination, but not ha 
complied with the regulations of the College, will be admi 

at a future meeting of the Council; and seven candidates 
failed to reach the required standard, and were referred for 
twelve months. 


University or Lonpon. — The following candi- 
dates have passed the recent M.B. (Honours) Examination :— 


MEDICINE. 


Adeney, Edwin Leonard, Gu: 


y's 
Wilkinson, William Camac, B.A. ¥ 
Hone Richard, pool and Univ. Collage. 


Webb, Malcolm, Owens 


SECOND CLASS. 
Eq. Scharlicb, Mary Ann Dasomb, Madras Med, Coll. and Roy. Free 


Pratt, Reginald, 

University Coll 

Shove, Edith, London School of Medicine for Women. 


1. 
King, David Alex. (Gold M St. Barthol. 


SECOND CLASS. 


. Edward Alfred, University College. 
Harris, Thomas, Owens College. 


SECOND 
, Edward Alfred, Universi Cee. 
Jobn Williams, Westminster Hospital. 
King, Dovid Alexander, St. Bartholomew’ Hospital 
8 
Vinrace, John Hinks, Queen’s Coll. Birm. and Univ. College. 


* Obtained the number of marks qualifying for a gold medal. 
UNIVERSITY OF OxrorD.—At a congregation held 


on Dec, 7th the degree of M.D. was conferred on— 
Joseph Arderne Ormerod, Jesus. 


Samuel Hatch West, Christ Charch. 


UNIVERSITY OF CAMBRIDGE. — At a congregation 
held on Dec. 7th the degree of M.D. was conferred on— 
William Collingridge, Christ’s. 


Unrversiry oF DurHAM. — At a convocation held 
on the 12th inst, the following degrees were conferred :— 
of fifteen years).—P. Colmer, P. Cowen, E. God- 


WoW. Dowding, Betton, A. Mantle, G. I. Pardington. 
‘B. “Bai i Brown, J. Hartley, W. Sheppard, 


Francis John Fitzgerald, St. Helens, Hastings. 


Tho on the doy passed the 


Anwyl, James Norman, St. Bartholomew's Hospital. 

Tr is proposed to increase the number of coroners 
for Surrey from three to five—two for the East, two for the 
West, and one for the Central Districts. 

West Kent Mepico-CarrureicaL Socrery.—The 
third meeting of the twenty-seventh session, 1882-83, was 


held at the yal Keat Yispensary, Greenwich-road, on 


Facrory Acts.—At the Downs Petty Sessions, 
Faversham, Kent, on the 7th inst., . J. A. Redgrave, 
Her Majesty's Inspector of Factories, _ to prosecute 
the Cotton Powder Company (Limited) for having emplo 
young men and women in their works on Sunday, Nov. 

One young man lost his hand through an explosion on the 
occasion. Penalties and costs amounting to £16 10s. were 


Provinces.—At the aonual 
Hospital Sunday Committee on Monday, it was stated that 

5s. 3d. was collected in thirty-three places of worship, 

which was 15s. 6d. lees than in the previous year ; £142 10s. 
was given to the Salop In } betw 
the Eye and Ear Hospital 
has been 


Saturday Committee of Wolverhampton as result of the 


had 
authorised him to promise the advance of whatever funds 
might be needed to purchase the site of the 
so that the project, which is an eminently one, is 


ef 


| 
| 
f a 
M . Milburn, W. 
MB. ad cundem.Rev. R. Furlong, Trinity College. 
— The following gentlemen 
| passed the examination in the Science and Practice of Medi- 
} cine, and received certificates to practise, on Dec. 7th :— 
Sparkes, Claud Stephon St. Catherine, Guildford. 
Stephens, Samuel, Camborne, Cornwall. 

**Some Diseases and Injuries of Prehistoric Man,” 

Royat in the Puy-de-D6me as a Health Resort.” Bar 
| 
BR 
David Alex. Gold Be 
and 

*Harris, Thomas, Owens College. nuicted, on 

Collingwood, David, University College. 

Fov 
Ho! 
annual contributions made by the ar assis Jes 

and others, on the previous Saturday, in aid of the Wolver- 2 

hampton and Staffordshire Hospital. Jon 

Workinc Men’s SEASIDE CoNVALESCENT HomE.— 
: About eighteen months @ movement was commenced to 
ee Medal), establish a jy eg for Working Men in con- = 
nexion with the Hospital Saturday Fund, which, however, Lar 
was not to be touched for the purpose. About £320 has been 
yburne, Richard, Liverpool Roy. Infirm. and Univ. Coll. subscribed, and it has been decided to purchaze a large house Lai 
ee at St. ees, near Dover, which would accommodate 
thirty or forty patients. At a meeting held last week Mo 
at Old Ford, to promote the enterprise, Mr. Hamilton 
FORENSIC MEDICINE. Pat 
FIRST CLASS. 
‘W. Camac and 
Maddison, Wm. Thomas, King’s Ositage. without promise of success. 
Tue CAUSES AND PREVENTION oF BLINDNESS.— Sas 
Scharlieb, Mary Ann Dacomb, Madras Med. Coll. and Roy. Free | The fifth International Congress of Hygiene, which will meet 
Hosp. at the Hague, Holland, in 1884, will award the prize of £80 rr 
ffered by the London Society for the Prevention of Blindness ort 
Wr 
: CLASS. of the Blind r wa 
oneyburne, Richard verpool Infirm. 

as should, in be 

rinci rize| . 

Wr 


Se! 
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THe YORKSHIRE PooR-LAW CONFERENCE (1882) 
will be held on Rew Dec, 21st, commencing at 10.30 


AM, in the Masonic Hall, Halifax. After the 
(Le, last session's) Poor-law 

tion, | be read on ‘*The Education of 


by 
Mr, Eneas Bottomley ; on ‘‘ Settlemen Removal,” ’ by 
Mr. N, W. Wright ; tad on Vaccination,” by Mr. Daa 
Discussion will w the reading of each paper. 
MANCHESTER MEDICO-ETHICAL ASSOCIATION,—At 
the last meeting of the above Associ held on the 8th inst. , 
Dr. Irwin introduced for discussion “ Position of Ship- 
adapied? ” and ral following resolution was unanimously 
—That this Association is convinced that the 


J. W., MB., BS., the Wolves LS.A.Lond. 
has been H and 
‘olverhampton 


Baker, Henry F., F.R.CS.Ed, has been Sargeon to the 

Cripples’ Nursery, Park-place, 

Brown, J., M.B., L.RCS., has been appointed Surgeon to 
the Iron Works, Chester-le-Street. 


Burier, G. E., M.R.C.S., has been appointed House-Sargeon to the 
Westminster Hospital. 


Corner, M. Cursnam, L.S.A.Lond., has been 


Clinical 
Assistant to the Oat- of East London 
patient Department 


Hospital for 
E., M.D., 
ENGLAND, eensae has been appointed Honorary Medical 


Fow OWEN, M.R.C.S., has been 
Assistant Resident Medicai Officer to Peres 
Medical Officer 
District. 


E. W., B.C Edin, LRCP, been anpointed House. 
the Wolverhampton and 


Staffordshire General Hospital. 
JOHNSON, LF P.S.Giles., L.RC.P.E., has been appointed 
Medical Officer for the High District of the Pontefract Union. 


Jones, Crrit Liorp, M.D Dab., M.B.Cantab., has been 
appointed Pablic Vaccinator for Caristchurch and St. Saviour’s 
District, St. Saviour’s Union. 

Rosert Guy, L.K.Q.C.P.1., L.R.C.S.L., has been 

Medical Officer of Health for the Haistead Urban Sanitary 
been appointed Junior House- Physician to 


Tmoray Woop, M.R.CS., LSALond, 


Moopy, James M., M.R.C.S., L.R C.P.Ed., Senior Assistant-Physician 
EF ty Asylum, has been appointed 
Medical Saperintendeat of the Sarrey County Asylum, Cane-hill. 
Pattison, E. Seron, M.R.C S., L.R.C.P.Ed., L.M., has been appointed 
Medical Officer to St. Mark’s Training College, Chelsea. 
Russet, James, M. C.M.Aber., M.R.C.S., has been appointed 
for the Sandhurst District at the 
B.A.Oxon., M.R.C.S., has been appointed Senior 
ona and Chioroformist to the Westminster Hospital. 
STIRLING, ALEX. WILLIAMSON, M B., C.M.Ed., bas been appointed 
Medical Officer for the High District of the Longton Union. 
Joun, M D., C.M_Ed., has been reappointed Medical 
of Health for the Borough of Portsmouth. 
Witts0r, H., M.R.C.S., has been appointed Medical Officer for the 
Christebarch District of St. Saviour’s Union, vice T. 8. Worboys, 
Wuson, J. H., has been 
Offiser for'the Second ‘District and Workhouse ot the Guilteress 
Union, vice Sayer, deceased. 
gad the Factory Act, for the Snodland District, vice 


Births, Marriages amd Deaths. 


BIRTHS, 
Charles H. ERCP MRC. = 
& son, stillborn. 
CLaRK.—On the 15th ult., at Umritsur, ib, the wife of H. Martyn 
Ciark, M.B., of the 
Missionary Society, of ow 


—On the 5th 


Rapa at the County Asylum, Hanwell, 
WALLIS. —On the 10th inst., at Priory-place, Doncaster 

Ferdinand W Wallis, MRGS, of son. 


MARRIAGES, 


ANDREW—MaRTIN.—On Oct. 23th, at Christ Church, Mussoorie, 


—On the 9th ist, at Core, 


F Coombe House, Coom 
Barre, ed the Middl Fanny 
Rose Robinson, host (By cable. 


the Rev 


SwaLe—Parisu.—On the 5th 
Swale, M.B Lond., of Hall 
Tavistock, Devon, to Alice, d: iter 
and O. dford. 
th inst. 
Tom M.R.C.S., elder 
gia 

of Cleveland-square, Hyde-park. 


LSA, MRERCS., beloved son of George Esq., 
Gloucester-street, arwick-square, South Belgravia. 


FRCSE. aged 61. 
—On the ist 
Police. 


ROS, Badin, youngeat son ot of the late 

son 
Savory, Surgeon, aged 34. ae 

Watson, Bart., M.D., aged 90. . 


5s. te the insertion of Notices 


d 
| 
| | 
meuical an U UU Cau ie 
are in a highly unsatisfactory condition, and that the lives 
of passengers are frequently endangered thereby. That this 
Association desires to press upon the Government the 
necessity of an immediate inquiry into the position, status, 
1e and efficiency of surgeons upon passenger ships.” 
Redical Apporntments, 
Sani’ 
MacGeaGu—Davigs.—On the 6th inst., at Baltimore, SA. by 
goon, of Walsall, to Elise, younger daughter of the late John More- 
, of Moseley Court, Wolverhampton. 
Parish, R.N.R. (late of 
of Thomas 
A —On the 9th inst, at the Parish Wen 
Brighton, Aone Maria, second daughter of the late R. B. Willett, 
. 
- BaYES.—On the 8th inst., at Lansdowne-place, Brighton, suddenly, 
ibbons, Retired List, panion o: Bath, and Chevalier 
de la Légion d’Honneur, late Surgeon of 44th, 95th Regiments, and 
Royal Artillery. 
RItTCHIE.—On the 30th ult., at Chesterhill House, Anstruther, N.B., the 
Rev. Wm. Ritchie, M.D., formerly of Berwick, Bovey Tracey, 
Liskeard, Plympton, and London, aged 82. 
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[Ber Pex | et Radia Pomp. | Ain. | Rain Remarks at 
Date = 

and 3° Wind vai, | 
Dec. 8| 29922 |NE.| 35/ 34| .. | 89 | 29 58 | Overcast 
2064 87 | 85] .. 88 | 82 .. | Overcast 
11) 2976 |N.W.) 28) 32 | 22 Foggy 
12| 2971 |SE.| | | | | | Overcast 
» 14) 29°69 N. | 40 | 40] .. 42 | 35 | .. | Overcast 


Hotes, Short Comments, and Ansteers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it te desirable to bring 
All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” v 

Lectures, original articles,and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Sertpenes containing reports or news-paragraphs should 

marked, 

Letters relating to the ication, sale, and advertising 

of THE CET to be addressed ‘‘To the 
Publisher.” 
AN IMPROVEMENT IN MERCURIAL THERMOMETERS. 

Mr. S. G. DENTON has recently exhibited at the Meteorological Society 
forty-six newly made mercurial thermometers, constructed in a special 
manner, the zero of which has remained constant for over twelve 
months. The thermometers comprised twenty-three standards and 
twenty-three clinicals. To prove that they were newly made, the 
pieces of enamel stems were sent to the Kew Observatory and hall- 
marked previous to having their bulbs blown. They were then con- 
wtructed into thermometers, graduated, and returned to the observa- 

- tory, and tested throughout. They were then placed under seal by 
the superintendent, and remained so for over a year, and after that 
time were again tested, the mean amount of change being only about 
half a tenth of adegree Fahr. A standard thermometer made by the 
same process as above was also shown, it having been verified in i873 
and in 1882 ; the zero was still constant. 


“ON THE INTERNAL ADMINISTRATION OF CHRYSOPHANIC 

‘ ACLD IN PSORIASIS.” 

To the Editor of Tue Lancer. 

‘Sik,—With reference to Mr. Cauty’s communication on the above 
(THe Lancet, Dec. 2nd), I ask permission to draw attention to my 
paper, ‘‘ Deductions from 319 observations of the action of chrysarobin— 
anew emetic purge,” which was read before the Harveian Society of 
London ‘n 1877, published in the British Medical Journal in May of that 
year, and published by Mr. Balmanno Squire in his “ Ohrysophanic 


prepared Goa, Bahia, 
Aroba powder is known. Cbrysophanic acid, present in the proportion 
of 80 to 84 per cent. (Attfield), and resinous bodies (2 per cent.) having a 
similar action to the former, are the active principles of chrysarobin, or, 
as it may be less conveniently called, “ yellow Aroba powder.” 

In the paper named I claim to have first observed the marked effect 
which chrysophanic acid has of discharging large quantities of bile from 
the body, foreshadowed its usefulness in small, repeated dosesin cases of 
inactivity of the liver, and given such observations as I think enable the 
reader to deduce for himself the way in which small doses may be given 
so as to avoid the unpleasant effects which prevented continued medica- 
tion with them in some of Mr. Cauty’s cases. In large doses (ten to 
fifteen grains) [ have found it a valuable emetic purge, which I should 
now be very unwilling to lose the use of. 

Lam, Sir, yours, &c., 
J, ASHBURTON THOMPSON. 

Thatched House Club, St. James’s-street, 

Dec. 7th, 1882. 


MUSHROOM CaTSUP. 

A MICROSCOPICAL EXAMINATION of several samples of mushroom catsup 
has recently been made by a well-known fungologist, Mr. Worthington 
G. Smith, and has brought to light several details of its composition 
that must be highly pleasing to lovers of this condiment. Of four 
samples manufactured in London, in one he found only matter which 
looked like mashed up toast and salt; in another decayed fish, 
mildew, and broken twigs ; in a third, fungus spawn, mildew spores, 

. crushed walmut-husks, and vibriones, large black spores evidently 
belonging te the genus coprinus, and brown ones recognisable as those 
of the horse-mushroom. Genuine mushroom catsup should exhibit 
basidia, cystidia, and spores of the trae mushroom, salt crystals, and 
occasionally a pollen grain or fragwent of pappus, but nothing more. 

ImitaTioN BUTTERS. 

Or these there are several kinds. Butterine is made by a respectable 
firm and of sound materials, and is a cheap and waolesome substitute 
for butter when this is dear. It is made, according to one receipt, by 
melting beef suet in warm water with carbonate of potash; then 
pressing out the oleo-margarine from the stearine, mixing the former 
with the soluble matter from cows’ udders, a little annato, and a due 
proportion of milk, and then churning. Bosh is made by a direct 
admixture of various fats with (often very inferior) butter. 


THE TREATMENT OF UNUNITED FRACTURE. 


man successfully treated by resecting the ends of the bones and fastening 


described a method of treatment by simply nailing the ununited ends of 
the bone together with a drill, which was then left in position by the 
removal of the handle. This without any resection, be it noted. The 
operation yielded the most satisfactory results. Since that date Mr. 
Bickersteth has further elaborated his method. i regret I cannot lay 
my hand upon the paper or reference to it. A sharp clean 
talcen, Archimedean screw, and two or three pegs 


sion is closed, the wound dressed ia the usual manner, and a suitable 
splint applied. On removing the dressing in about a week's time, the 
wound is found soundly healed. The pegs undergo changes consequent 
upon being tightly grasped by the living bone, and are not usually seen 
again. Firm union results. I can conceive it qaite possible the opera- 
tion might require repetition. In the cases that have come under my 
own observation no disturbance followed the slight 
Tam, Sir, yours, &€., 


December 11th, 1882. W.T.C. 
Dr. Ross, Mr. Lowis Birch, and others.—The subject will not be over- 
looked. 
ECZEMA. 
To the of THe LANCET. 


Sir, some of your correspondents can furnish a hint for the 
treatment of the following case :— 

A. gentleman, aged thirty-five, suffers yearly from an eruption of 
eczema on the backs of the hands and wrists which comes on when the 
weather gets warm, about the beginning of summer, and 
declines as the weather gets cooler, but recurs every year. He has 
many of the marksan* appearances of the scrofulous habit, and there is 
an obscure-history of gout in his family; but, with the exception of 
being rather nervous, he has nearly always had fair health. Th 
remedies which seemed to have done most good are iron in large doses, 


M. T. G.—Writers of letters are responsible for the contents cf their 
communications. 


SALICYLATE OF SODA IN SCARLATINA. 
To the Editor of THE LANCET. 

Srr,—There is an epidemic of scarlatina here of a severe character. I 
wish to record the very great benefit that seven cases have received by 
the prompt exhibition of salicylate of soda. I give it in doses of fifteen 
grains every two hours to adults until the singing im the ears is pro- 
duced, and then the dose is given every four hours during the first 
week. In all of my patients so treated the anginose symptoms have 
disappeared, and they have made good recoveries. For children I give 
one grain of the salicylate for every year of age of the patient. 

Iam, Sir, yours faithfully, 


Scunthorpe, near Brigg, Dec. 11th, 1832. JAMES COULDREY. 


~ 


af 
To the Editor of THe Lancer. 
Srr,—In the columns of Taz Lancet of December 2nd, I see, on page 
940, an account of a “‘ case of ununited fracture of the humerus in an old 
, them together with a probe.” Was not this operation severe, more espe- 
cially so in an old “ debilitated” man! On March 8th, 1864, a paper by s 
Mr. Bickersteth was read before the Royal Medical and Chirurgical I 
| Seciety on the treatment of ununited fractare. In this paper he 4 
a 
tl 
st 
| are carefully adapted to fit tightly into the dri ole, Of suitable le a 
the upper ends to be slightly thicker than the lower. A small incision he 
is made down upon the ununited ends of the bone, with all antiseptic . 
precautions. The drill is passed into the bone in ¢wo directions, so as to b 
nail both ends together; the drill is removed ; the pegs are inserted, 
and driven completely home by a few taps of the mallet. The skin inci- - 
: i 
a 
ol 
of 
te 
fe 
al 
if 
n 
‘Acid in Skin Dises ” in 187 arsenic, Easton's syrup, and limewater, also milk diet and a bracing -— & 
eee erasers atmosphere, but nothing I have tried seems to prevent its recurrence in 
hot weather. I remain, Sir, yours obediently, 
December 12th, 1382. MEDICUs. 
D 
| 
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FRIENDLY SOCIETIES MEDICAL ASSOCIATIONS. 

Justitia says that an association of the above type is about to be started 
in a town of about 15,000, and asks our opinion, and that of our 
readers, on the subject. Our opinion is soon told. The existing 
Associations of this claas have reduced the scale of remuneration for 
medical services, and disturbed far more respectable arrangements for 
medical attendance on the working classes and their families. They 
are not institutions that we can approve. They contemplate medical 
attendance on a monster scale for a miserable pittance that may 
attract a young agd impecunious man, bat should have no counten- 
ance from established and experienced members of the profession, 


and, we may add, a pittance that should not be offered by respectable | 


working men to their medical advisers. 


INTERVENTION OF THE GERMAN GOVERNMZNT IN THE CORPORAL 
DEVELOPMENT OF YOUTH. 

Axsout six months ago a society was established at Diisseldorf for the 
purpose of propagating in a systematic manner the generally received 
opinion that gymnastic exercises are of advantage to the corporal 
development of youth. Herr Von Ciissler has issued a circular dwelling 
on the importance of suitable rooms and open spaces being provided 
for such exercises. He calls attention to the arrangements which he 
considers most suitable for carrying out the various suggestions which 
have been made by competent authorities from time to time as to the 
exercises most appropr’'ate for the class of schools intended to be dealt 
with in the Government scheme. 


GLASGOW ROYAL INFIRMARY. 
To the Editor of THE Lancet. 
Srr,—In your issue of the 9th inst. 


reading. On an average there are three hours per day not occupied by 
classes, which amounts to a good total at the end of the session ; and if 
there was a suitable room this time could be profitably employed. The 
students have already asked the directors to remedy this defect, and 
apparently only the will is lacking, as there is a very suitable room, 
which at present is not used for any purpose, although ostensibly set 
apart for a surgical maseum, for which object, ding to the lectur 
in surgery, it is wholly unsuitable. As Tye LANCET at various times has 
been the means of causing improvements in medical matters, we hope, 
by our letter appearing in your columns, it may give the necessary 
stimulus to the directors to remedy a defect which seriously interferes 
with the studies of the students. 
Weare, Sir, yours, &c., 
December 12th, 1882. Two Royal INFIRMARY STUDENTS. 


Ajaz.-—Under the circumstances a minimum fee of ten guineas. 
Dr. Octavius Sturges.—Yes. 


“ORCHITIS IN TYPHOID FEVER.” 

To the Editor of THE Lancet. 
Srr,—Having read your very interesting article on the above subject 
in the issue of December 9th, I think you may like to have my personal 
on the subject. About the middle of November, 1881, Thad 

a mild attack of typhoid fever, and had b quite 1 

having been out two or three times, when I had a sudden attack of 
orchitis, accompanied by extreme ter‘lerness of both calves (! phlebitis 
of external saphenous veins, or myaigia of sural muscles). The left 
testicle was the one affected particulariy, and the pain was excruciating 
for about ten days when touched or pendent. After that I was obliged 
to suspend the testicles for three or four weeks, and they always ached 
after any extra exertion for a month or two afterwards. The scrotum 
was reddened ; there was no urethral discharge. The epididymis was 
not especially involved, but the spermatic cord was tender for a short 
time, and the swelling was globular and about the size of a duck's egg. 

I am, Sir, faithfully yours, 


W. G. should seek the advice of a qualified medical man. 
Dr. Harding.—Too late for this week. 


ART. “GOITRE” IN QUAIN’S DICTIONARY. 
To the Editor of Tak LANCET. 
Str,—A letter appeared in THE Lancet of December 2nd, page 970, 
signed “ Chirurgus,” which «juestioned the correctness of some of the 
statements in my article on ‘‘ Goitre.” If the anonymous writer of that 
letter will publish his name, I will refer at length to strictures. I 


his 
may add that should my answer give satisfaction to the readers of the 
article on “ Goitre,” it probably will not give equal satisfaction to the 
surgeon who has written anonymously. 
lam, Sir, yours faithfally, 
December 12th, 1882. 


PuGIN THORNTON. 


Tue Errect OF THE ELecrric Lieut on HEALTH. 

THE above question was lately discussed at a meeting of the Hygienic 
Society of Hamburg, and Dr. Kriss explained his views on the subject 
at some length. He referred to the influence of the electric light on 
the human eyesight, and expressed his opinion thaf it produces no 
evil effects, the light having a violet tinge under most circumstances. 
He referred to the somewhat exaggerated expectations which had 
been formed as to the distance at which the light was visible at sea ; 
but, on the whole, he considered that the safety of human life at sea 
had been increased by the use of the electric light in lighthouses. The 
electric light being free from the disadvantages incidental to the com- 
bustion of gas in the consumption of oxygen and the production of 


THE CONSUMPTION OF TOBACCO. 

Tose who take part in the perennial crusade against tobacco, and all 
who disapprove of its excessive use, will be glad to learn that the con- 
sumption of tobacco is as small in England as in any other civilised 
country. From some statistics on the subject which have been pub- 
lished by a French journal, Les Mondes, it appears that in Russia, 
France, and England the consumption amounts to 1!b. per inhabitant. 
In Italy it is rather higher, 1}1b. Austria comes next with 2 2-5Ib. 
In the United States and Germany the consumption amounts to 3Ib., 
in Belgium to 4 4-5Ib., while Holland has the privilege of heading the 
list with a consumption per inhabitant of more than 5} lb. 


Antigua.—We have no knowledge of any respectable institution which 
grants degrees in medicine without examination, and we shall not pay 
our readers the poor compli«.-.nt of asking them if they know such. 


WE are unable to find room this week for Dr. Donkin's communication. 
Subseriber.—Tae Lancet, vol. ii., 1861. 


PROFESSIONAL ETIQUETTE. 
To the Editor of Tue Lancer. 


Srr,—A woman brought her little boy to me on evening, 
December 2nd. I prescribed for him, aad told the mother he was too ill 
to be out; if not better, to let me know. They were staying at a farm 
bailiffs a short distance from the tewn, whom [ had attended previously. 
On December 4th I was sent for to see the boy, and found him suffering 
from scarlatina. I wrote at once to the bailiffs employer, saying what 
the boy was suffering from, and advising him not to let his children go 
to the house. The next morning, on visiting my patient, I found Mr. 
Duke had been the previous evening, and Dr. Chessman, his partner, 
had preceded me that morning, and had gone away to get a room for my 
patient in the town, where he was moved in the course of the day from 
alone house out of the town toa house in the middle of the town in a 
thoroughfare, without my consent—indeed, without any communication 
with tay tied or anodice) ettandante (Dube ond 
I ought to mention that, as medical officer of health, at some incon- 
venience early in the day of the 4th I went to see my patient, with the 
intention of taking all proper measures to “stamp out” the disease 
which, being in a lone house, was in a most suitable place for so doing. 

1 am, Sir, yours, &., 

Buckingham, Dec. 11th, 1882. Roper? De’ 
Dr. G. Stanley Murray.— A medical man's claim would be on the 

friends. But the proprietor of an asylum is supposed to see that 

such claims are satisfied. 


Dr. Maurice G. Bvans.—Mr. Stump, Great Portland-street, W. 


CASE OF FREQUENT TAPPING IN ASCITES. 
To the Editor of Lancer. 

Sir,—B. S—-, aged forty-two years (formerly a hospital nurse), was 
anxious that her case should be noticed in your valuable journal, and as 
it may interest some of your readers, I am glad to comply with her 
request. I may briefly state that the patient had been under treatment 
for many years at various times for of the liver and stomach, 
and was eventually brought to death's door from an attack of violent 
hematemesis, from which she rallied slowly. The dropsy first showed 
itself during her recovery. Having diagnosed the case to be one of 
cirrhosis of the liver, I tapped her early, and removed abouta gallon 
and a half of fluid on Jan. 8th, 1881. Between this date and Aug. 27th, 
1882, I tapped her no less than thirty-nine timés, and removed 110 
gallons of fluid, the patient finally sinkiag from exhaustion on Sept. 7th. 
The treatment was merely palliative, the usual remedies for dropsy not 
suiting her. I used a cannula of small calibre, with india-rubber tubing 
attached, the process of tapping generally lasting an hour ; and since it 
was so well borne, I was enabled to visit other patients in the interim. 
None of the directions mentioned in the text-books as to the use of 
compress and bandage were complied with, and the patient lay on her 
back or side, as she felt disposed. No post-mortem was made, as the 
nature of the case was evident. 


am, Sir, yours, 
Edinburgh, Dec. 1382. R. H, Paterson, M.R.C.S. 


a carbonic acid, he considered its development as being a hygienic . 
In that account there is mention of a room set apart for “ smoking, 
chatting, and reading.” Now, to any person acquainted with students, 
such an arrangement shows a decided want of experience in organising 
a medical school, as smoking and chatting are not consistent with pT 
7 | 
r the 
| . 
Epwakp P, Many. 
Cavendish College, Cambridge, Dec. 12th, 1882. o 
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4 Twenty Years’ Subscriber.—1. There is no extra fee provided, under ° e + 

the Poor-law, for reducing strangulated hernia without the use of the Medical Diary for the ensuing THeek 
knife. If the case were a very bad one, there could be no harm in a “4 
statement to the Board and an epplication for remuneration.— 
2. Rectified spirit is not so applicable to those practical purposes as Monday, Dec. 18 
the finer brandies, though, according to Sir Robert Christison, i: is . 
more free of grain oil than common spirits.—3. We think diagrams | RoraL Lonpon OpuTHatmic Hospital, MOORFIELDS.—Operations, 
would for the refereed to, 1) P.M. each 

ERRATA.—In our annotation last week headed ‘‘ Downing College, Cam- day, and at the same hour. 

bridge,” for “ Mr, Alex. Hall,” read “ Mr. Alex. Hill.”—In the last | METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

line of Mr. Innes’ article on “‘ Stone in the Bladder,” p. 934, for “‘ visceral | ROYAL ORTHOPDIC HosPstal.—Operations, 2 P.M 

matters,” read “ viscera matted.” Sr. Marx's Hosprral.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 


Communrcations, LETTERS, &c., ived f Sir J the 
Palsation.” 


Bigelow, Boston, U.S.A.; Dr. De H. Hall, London; Dr. Cobbold, Tuesday, Dec. 19. 


Mr. Birch, Epperstone; Mr. De’Ath, Buckingham ; Mr. Knowsley | Guy's Hosprrat.—Operations, ab P.at, and on Pelday ot the same hour. 
Thornton, London; Dr. Shann, Cambridge; Mr. H. C. Cowan, | WESTMINSTER HosPiTaL.—Operations, 2 

Dundee; Mr. Lemont, Newcastle-on-Tyne; Mr. E. Pope, Tring; | LONDON Hoerreal. Operations, 3 

Dr. J. C. Hutchison, Brooklyn; Mr. Pugia Thornton, London; | PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. The following specimens 
Mr. Couldrey, Scunthorpe; Mr. Chavasse, Birmingham ; Mr. Martin Polypus of Rectum ; 
Coates, Salisbury ; Mr. Hopkins ; Mr, Royce, Oakham ; Dr. Campbell, n Liver of Python and of Kangaroo; Nerves from Three Cases -* 


Garlands ; Mr. Manby, Cambridge; Dr. Anderson ; Dr. M. G. Evans, Infantile Paralysis; Case pp Pm Tofantile Bone Disease ; —~ 
Cardiff; Mr, J. Hamilton, Swadlincote; Dr. Ashburton Thompson, Disease without Bronzing ; and Brain Disease in Syphilis ; 

London; Miss Mechi; Mr. Ellison, Leeds; Mr. Tarner, Norwich ; of Neuremate : Urinary Calculi composed of 
ag E. Prideaux; Dr. Delafield, New York; Dr. Mallins, Walton ; ee ¥ 


Dr. Clapham, Wimbledon; Rev. B. J. Bateman, Pentre Mawr; 
Mr. F. reen, ; Dr. vana ; Mr. Grace, 
Bristol ; “Mr. C. F. Hancock, Hendon; Mr. A. E. Barker, London ; | 
Mr. Wheeler, Manchester; Messrs. Turnbull and Wood, Newcastle. | “{DDLESEX HosrrtaL.—Operations, | P.M. 


on-Tyne; Mr. F, Edwards, Ravenstown; Dr. O'Sullivan, Burnley ; | 5% Hesritat.—Operations, 14 and on Saturday 


Dr. Laffan, Cashel; Mr. Millican, Kineton ; Dr. Barron, Southport ; Or. Mosrreat.— Operations, 1} ?.u.,end on Saturday the 


Dr. Burnet; Dr. Geo. Johnson, London; Dr. H. Donkin, London; 

Mr. Fradelle, London; Dr. Moxon, London; Dr. Brown, London; | St. Mary's HosprraL.—Operations, 1} P.m. 

Mr. Scott, Manchester ; Mr. Twyford, Hanley ; Messrs. Wood and Co. ; 2 en end 

Mr. Baker; Mrs. W: Drighlington ; Dr. Houghton, St. Leonards : same . 

Mr. Dr. S. W. Abbott, Wakefield, Mass, ; | GREAT NORTHERN Hosprrat.—Operations, 2 P.M. 

Dr. W. T. Gairdner, Edinburgh ; Mr. Hartridge; Dr. T. C. Williams, CHILDREN.—Operations, 

London ; Mr. Henston, Paris; B.; R. R.; Justitia; M. T. G.; Ajax; CoLuece Hosprrat. 2p. 

Inquirer; Medicus ; M.D. ; The Editor of Truth ; &c. - cal 
LETTERS, each with enclosure, are also acknowledged from—Mr. Pace, 9.15 4M. 


Newcastle on-Tyne ; Mr. Phillips, Hoxne; Mr. Manders, York-town ; Thursday, 


Mr. Burgess, Manchester ; Mr. Everest, Bodmin ; Messrs. Singer and 
Co., Coventry; Dr. Davidson, Uley; Surgeon-Major Nox, Dandalk ; | 8T. GEonGcE’s Hosprrat.—Operations, 1 
Mr. Barcombe, Lincoln ; Dr. McMurray, Warren Point; Dr. Glover, | St- BARTHOLOMEW's Hosrrrat.—1) Pa. "“Bargical Consultations. 
; Messrs. Hill and Co., Glasgow; Mr. Sergeant, London ; ae P.M. 
Mr. Epburn, Coxhoe; Mr. Owen, Liverpool ; Mr. Spencer, Walsall ; HospiTaL.—Operations, 2 P.m., and on 
Rhayader ; | Nonru-West LONDON HosPiTaL.—Operations, 
and Co., Edinburgh ; Mr. Lea; Mr. Walker ; Mr. Birchall, Liverpool ; Friday, Dec. 22. 
Mr. ; . F.; Medicus, Spitalfields ; Midlands ; 


Alpha, Poplar; &c. &c. y, Deo, 23. 
Leamington Spa Courier, Edinburgh Courant, Sunderland. Daily Echo, Getuniag, 
Port Elizabeth Telegraph, Leeds Daily News, Burnley Express, Leeds | Kinc’s COLLEGE HosprraL.—Operations, 1 P.M. 
Mercury, Newcastle Daily Journal, &c., have been received, Royat. Free HosprraL.—Operations, 2 P.M 
——_— 
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Abdominal 
Medicus, Sheffield; G., Whitechapel ; ong Eaton ; K 
Birmingham ; Madame, Cheltenham ; G.; J. C., Accrington ; W. M. ; . THomMAS’s HosprTaL.—Ophi ions, 2 P. 
Secretary of the Boscombe Infirmary ; J. H.; Zeta; Zero; Medicus ; | Rovat Soura Lonpon OrutHauaic Hosrrtal.—Operations, 2 P.m. 
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